PORSE 1.2.5241 v,4
&[14) 2608

CONOCOPHILLIPS COMPANY (“CONOCOPHILLIPS”),
ON BEHALF OF PHILLIPS PETROLEUM COMPANY,
TOSCO CORPORATION AND ASSETS OF 76 PRODUCTS COMPANY

RESPONSES TO JANUARY 18, 2008
EPA FIRST REQUEST FOR INFORMATION

PORTLAND HARBOR SUPERFUND SITE
PORTLAND, OREGON

AGENCY VISITS

RESPONSE TO QUESTION 50

USEPA
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Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Mceting 7/28/2008 Agency Oregon Department of Transportation

Inspector(s) Name James Turpen Safety Complaince Telephone
Specialist, ODOT Rail Safety Ne. 503-
986-4310
District/Terminal Yellowstone District
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Facility Examination: Annual routine safety inspection.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

No exceptions were found.

List any Action To Be Taken, Who is responsible for the action and completion due date:

None
Citation or NOV Issued? No To Whom:
{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Gary LeFebvre Title: Plant Manager Lubricants

Distribute 10: .
Scoit Spicher, Gary Lefcbyre, Steve Kober

Wp_dochinsplog Rev: 10-27-98
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RAIJL DIVISION PHONE (503)986-4310
555 -13TH STREET N.E, SUITE 3 FAX (503)986-3183

7 [m OREGON DEPARTMENT OF TRANSPORTATION INSPECTOR: James Turpen
SALEM, OR 97301-4179

IND NO: 5D 00307 MA: 1

RR/Co Representative(Receipt Acknowledged)
RAIL SAFETY INSPECTION REPORT _':‘;m‘
Signature
NAME: CONOCO PHILLIPS CONTACT: LEFEBVRE GARY .PLANTM
ADDRESS: 5528 NW DOANE TELEPBONE:
CITY:  PORTLAND ACTIVE: _ Yes
STATE: OR ZIP: 97210

DATE: Monday, July 28, 2008

INSP: |ITEM:| TYPE:| CODE: |DUE DATE: |RULE VIOLATION: |CORRECTED DATE:
JLT 1 R

LOCATION DESCRIPTION:

No exceptions
INCIDENT DESCRIPTION:

Signature of Company Representative Date -

CODE LEGEND 1:W/W STD#1, 2:W/W STD#2, 3:W/W STD#3, 4: W/W STD#4, 5: SURFACE/DEBRIS,
6: SLOPE, T:CLEARANCE SIDE, 8: OVERHEAD CLEARANCE 9: SANITATION 10: MISC

Printed On:  Tuesday, July 29, 2008 Page 1 of 1
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Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 7/30/2008 Agency United States Coast Guard

Inspector(s) Name George Bireal Telephone  503-240-9370
No.

District/Terminal Yellowstone District

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Facility Examination: MTSA Spot Check. Coast Guard checked fencing & signage, quizzed FSO
on MARSEC levels, actions and notifications.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6)

2 Deficiencies: 1) One access gate to Restricted Area was left open. 2) Security did not check
Coast Guardmen’s idenity badges.

List any Action To Be Taken, Who is responsible for the action and completion due date:

Both deficiencies were corrected on the spot (7/30/2008). See Facility Examination Report.

Citation or NOV Issued? No To Whom:

(Attach copy) Expected? Yes or No No
Reason for Issuc:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute to:
Scott Spicher, Gary Lefebyre, Steve Kober

Wp_doc\insplog Rev: 10-27-98
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Captain of the Port 6767 - North Basin Avenue

U.S. Department
of Homeland Security United States Coast Guard Portland, OR 97217
United States Facility Inspections
Coast Guard Phone: (503) 240-9333
FAX: (503) 240-2586
Facility Examination Report
Facility Name Facility 1D Number (FIN)
CON\CLO’?“ By _ 1’7\\}‘ ?Q{Sg

Type of Inspection: Bulk Liquid Bulk Solid Liquefied Gas Packaged Other;_ A 05" S CHree

Type of Facility: CWarerfront Facility Mobile Facility Facility of Panticular Hazard

MISLE Case Number Total Number of Date by which all identified ,

deficiencies found: 7 deficiencies must be corrected: N /A
Regulation Nature of Deficiency Cleared
(CG use only)
1) 33 1gs 255(h) Dicere Eme o o@ien pReA  Lecr
Fet K Coviccaen o e S K ﬁo?ﬂ 13
2) 3BCE s 755{H) Frson iy mor cafer 1D S Of Limiemer
Y Coriecied i Sop ¥ (ZT?«‘ R ewd

3)
4)
5)

]

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page
and any additional pages that may be aitached. You also acknowledge you have thirty days from the date of this examination to either correct the
deficiencies identificd, request an extension or submit a request for altemative compliance, as described on the reverse side of this form. Deficiencies
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Please Print) Signature > Date of Inspection
(‘\)f(}?’/—.': @ Bvrl mm 5 /é;—- “(é i Rp e Tl
Facility Representative (Pigase Print) ] Signature ‘/ Title .~ - /- .
WIEEEI Ly o gy Moy g
Page 1 of __/ l

Requirements and instructions for correcting deficiencies are on the back of this form,

COPPOR00001792
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@ IRS

Department of the Treasury jp .
Interna) Revenue Service g f:r?ng:zs!_saie

Yanut Creek, CA 94598
www.lrs.go V349-637-5094-ceil !

Notice 916 (Rev. 12-2000) 925-279-4021 |

Catalog Number 1206GW

Taxable Fuel Inspection Notice

Internal Revenue Code section 4083(c)
authorizes officials of the internal Revenue .
Service to inspect, examine, or search:

= equipment used or capable of being used
for the production, storage, or transpor-
tation of fuel, fuel dyes, or fuel markers;

* equipment used to determine the amount
or composition of taxable fuel;

* equipment used for the dyeing or marking
of fuel;

e containers used or capable of being used
for the production, storage, or
transportation of fuel, fuel dyes, or fuel
markers; and .

* books and records kept to determine
excise tax liability under intemal Revenue
Code section 4081.

Ofticials may detain any vehicle or train to
inspect its fuel propulsion tanks.

Officials may detain any vehicle, train, or
marine transport vessel to inspect its fuel
cargo storage tanks.

Officials may take and remove samples of
fuel to determine the composition of the fuel,

The Internal Revenue Service may fine any
person who doesn't allow an authorized
mspection. The fine is $1,000 for each
refusal. The fine is in addition to the
manufacturer’s tax on taxable fuel and the
penaly for the misuse of dyed fuel.

‘U.S. GPO: 2002—-715-016/27613

COPPORO00001793
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 7-8-8 Agency IRS
Inspector(s) Name Lucita Holland Telephone  949-637-5094
No.
District/Terminal West Coast Terminals
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)

List any documents inspected. List documents surrendered. List any samples taken.

Visit; she wanted to know if we dye biodiesel products. We gave her a BOL from June to show
that we dye bio loads. BOL #385597

List anv Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

None

List any Action To Be Taken, Who is responsible for the action and completion due date:

None
Citation or NOV Issued? Yesor No NO No To Whom: ~ N/A
(Attach copy) Expected? Ycs or No No

Reason for lssue:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute 10: Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins,
Bary Duffin, Bill Collins, others as appropriatc

Wp_doc\insplog Rev: 10-27-98
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Uniform Straight Bill of Lading 82088 (:-64)

Recoived, subjact 1o the tariffs or cantract in effact on the date of ths issue of the Bill of Lading and tc the additional conditions as shown below.

imporant — de not upload truck unthl sample of contents has been checked with stock specified on the order. Gheck all valves and lines so that correct ones will
he used. -

—] Note — this is a consolidated form used tor phrposes of expediting the handiing cf ali shipments trom the supplier company’s planis.

Additional Conditions of Carriage — Carrier (tha word “‘carries” being undersicod as including any person or corporadon in pessession of the property) has
received trom Shipper the property described on the face hereof in apparent good arder which said carrier agrees 1o :ransport and deliver to consignes at his usual
place of dalivery if on canier’s own line of route; otherwise 1o cefiver 1o another carrier on the route to said destination. It is mutually agreed that the transportalion
services hereunder are subject to all af the printed terms and conditions of sny applicable motor carrier tarfl which are essentially comparable to the pravisions of
W3 ihe Uniform Straight Bill of Lading as generally usod for rail shipments. *Contract® or "anywhere for-hire” services will be subject to the terms and conditions of the
i contract, service order, or cther agreement executed or agreed to between the perties kereto in case of conflict with the foregoing or where not covered by the
foregoing.
Wren carriage is by vehicla owned or operated by shipper or by a buyer, the terms "Bil of Lading”, "Tants™, and other words and provisicns pecufiarly epplicable to
common or contract carriers shall be disrogarded. In any event, it Gelivery of the property described hereon is F.O.B. arigin and mads ino a vehicle owned, leased,
or operaied by a buyer, this form shall constituie a delivery receipt for the property described hereon in good order, and the tite fo such property shall pass to the

buyer at point of origin.
D Prepaid

[]

The Carrier shall not make dalivery of this shipment witheut payment of
fzeight and all other lawtu! charges.

Subjec: o any provision of any applicable tarifi which is essentally
comparable to Section 7 of the Unitarm Staight Bill of Leding,
i this shipment is to be delivered to the consignes without
recourse on the consignos, the cansignor shall sign the fallowing
statement.

Signatum

This is o cerify that the herein named materials are propedy classified, 4 € i
ikb  according fo the applicable regulations of the Department of Transponiation. The carier cenifies that the cargo tank supplied for this shipment is a proper container
bk for the transportation of the cormmodity as described by the shipper. .

DBATE B6/28/20@58  START 80:45 ENHD 01:81 B/L$ 385537 ORD

g B
S oo

le

"LOCATION: CorocoPhillips EPA ID$ 452881995 S528 #Y¥ Doane Ave. Fortland, OR 97210

SHIFPER: CORQCOPHILLIPS BRAHDED BILL TO: (ID=)
’ (BRANDED? JACKSONS FOOD STRRES IRC
580 N. DAIRY ASHFDRD .
ROUSTOR, TX ,
15 b .
Le3HIP TD: (1D=8429861) CARRIER : TTKO / T & T TRUCKERS
JACKSOHS FOOD STOGRES INC DRIVER : @621 / Gordeon, liayd
122 B HARIME DRIVE TRUCK : BBRRA% TRAILER : @8051
PORTLAND, 0% 97217 YAPOR CERT. : 22Vee8 YAPGR CERT. @ 227888
CERT. EXP. : @7/31/98 CERT. EXP. : ©97/31/08
B APT  MAX  GROSS HET
H PRODUCT DESCRIPTION OCT TEHP bBRAV RVP BALS GALS
¥ Diesel Fuel, 3, HA1G633, PG 111, 1 carge tenk s} 75.7 33.2 e 2289 2282

#2D 15 ppm sulfur ULSD BIOSK w/add{Dyed)

y et DYED DEESEL FUER, EOR-TAXABLE USE CLY, PERALTY FER TAZA®LE WEE.

K 15 pgd eaifer {aazimal Byed Bitra-Lov Sulfer Estor Vehirle Dieeed Fuel. For ve2 in all nrroad diecel engices. Bot fer vee in bighway vehicles
or engioee sacepl for tew epeapl vee in accordasce vith epctien 5282 of the Interm) Revenve Code.
This B3 Biedicsed cesplies vith Portlad Uity Code Chapler 1669 fer distridutise vithis Portlasd City lisits to the witirsle congurer. The
R332 Bisdiezpl in thi3 prodect reets e tequirecents of A5TY DB75L.

¥ Gasoline, 3, WH1263, PB 11, i cargo tank 87 77.2 54.4 7.8 9366 9201

76 Unlead &7 w#/ 18% Ethancl ‘
Tnis produst doss cot ceet the requireseets for Boforcelated gesolioe, and ooy ot be used im 2ny Reforculated gaselive covered ares. Bazoline
i3 wygereted wilh ethsool. Pelercent zéditized gesoline.
Tais prodnet centains 19X ethasol and coeds requirecepds devailed in GAR 23-227 for Regicas 1 avd 2,

X ey
FRres . . - »._:_'.-' .
ik 3 — 7 inati
H Loaded By Driver Retebving - L7, Received at Destination By
[ Hazardous e DTN AN

x
:
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-
=
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Lucita A. Holland
Fuet Comphiance Officer .
ID No. 93-01553 : '

_—
m) IRS Excise and Fuel Compiiance Group
M/S O-145

Internal Rovanisa Servics 1220 S\ 3rd Avenue
Wwh.irs.gov Portlend, Oregon 97204
Office: 503-326-3240
Celk: 949.637-5094 ;
FAX: 503-326-5079 !
Emmil: leci(aAHoHand@imgov

[
%

P
\od ¥ N

?
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Department of the Treasury

Internal Revenue Service Taxpayer ID #: 73-0400345
801 CIVIC CENTER DR. W STE 200 inspection Date: 5/9/2008
SANTA ANA, CA 92701 tnspection Location: CONOCO PHILLIPS COMPANY
5528 NW DOANE
PORTLAND, OR 97210
Date: 7/1/2008 Person to Contact:  LUCITA A HOLLAND
Title: Fuel Compliance Officer
CONOCO PHILLIPS COMPANY EmployeelD#:  93-01553
5528 NW DOANE AVENUE _ Telephone: (949) 637-5094

PORTLAND, OR 97210

Dear CONOCO PHILLIPS COMPANY,

We are writing to notify you of the results of the fuel inspection we performed on the date shown above.
D There will be no further contact regarding the reference samples we obtained.

We have analyzed the fuel samples for dye concentration and found them to be in compliance with the requirements of
Treasury Regulations Section 48.4082-1. No adverse action wili result.

The documentation we inspected properly includes the required notification, "Dyed Diesel Fuel, Non-Taxable Use Only,
Penalty for Taxable Use" and/or "Dyed Kerosene, Non-Taxable Use Only, Penalty for Taxable Use”. No adverse action will
result.

D A legible and conspicuous notice stating "Dyed Dicsel Fuel, Non-Taxable Use Only, Penalty For Taxable Use" and/or "Dyed
Keroseni, Non-Taxable Use Only, Penalty For Taxable Use" was not present, as required. We have instructed you how to
correct the problem. Further non-compliance with this regulation may subject you, as terminal operator, to the remedial
actions specified in Treasury Regulations Section 48.4101-], which may mclude suspension or revocation of your Form 637
Registration. :

Samples drawn during this inspection were found to contain less than the level of dye specified in Treasury Regulation Section
48.4082-1. Therefore, this fuel is fully taxable. You must include this fuel when you vext file Form 720, Federa! Excise Tax
Return. You may no longer use/sell this fuel for any non-taxable purpose without additional corrective action on your part.

The mechanical dye injection system has been inspected. It has been determined that the system has not been tampered with
and the security requirements have been maintained. No adverse action will result.

Proof of the vessel's registration was displayed as required. No adverse action will result,

Fuel sample(s) were not drawn during the terminal inspection on this date.

oo g o

The information in this letter applies only to the inspection performed on the date shown above. If there are other inspections
(pending or in the firure), we will notify you of those results in a separate letier. If you have any questions about this letier, please
contact me at the telephone number shown above.

Thank you for your cooperation,

Sincerely,

Seeee B

I ntdne 2442 D, 40 ANRALY

COPPOR00001797




U.S. Depariment of
Hometand Securily
United States ﬁ Y A ‘
Coast Guard ) ) , ‘ ’

Wayne Lau
Marine Science Technician/Pollution Investigator

Phone: (503)-240-9370
Fax (503)-240-9308
Wayne.Lau@uscg.mil

Sector Portiand (IMR)
5767 N Basin Ave.
Portland, OR, 97217

COPPOR00007798
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Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 3/30/2008 Agency United States Coast Guard

Inspector(s) Name ~ Wayne Lau & Brea Phuraw Telephone  503-240-9370
No.

District/Terminal Yellowstone District

Arca/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Responding to sheen from outfall 22. Satisfied with response from SECOR, CCS. Left site at
1235 hrs.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6)
N/A

List any Action To Be Taken, Who is responsible for the action and completion due date:

Citation or NOV Issued? Defencies identificd  Ne ToWhom:  N/A

in following two pages. No v
{Attach copy) Expected? Yes or No

Reason for lssue:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute to:
Scott Spicher, Gary Lefebvre, Steve Kober

Wp_doclinsplog Rev: 10-27-98

COPPOR00001799—




Yors - Oregon

Terri Jones

Health Physicist

FDA Certified MQSA Inspector
Radiation Protection Services
971-673-0497

DEPARTMENT OF

HUMAN SERVICES

Public Health Division
Environmental Public Heslth
§00 NE Oregon Street, Ste. 640
Portland, OR 97232

Cell: 503-804-7058 !
terri.ljones@state.or.us

Fax: 971-673-0533 <

I

COPPOR00001800




Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatery / Environmental Agency

Date of Meeting 3/17/2008 Agency Oregon Department of Human Services

Inspector(s) Name Terri Jones Telephone  503-804-7058
No.

District/Terminal Yecllowstone District

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Three-Year Inspection of X-Ray equipment (Sindie analyzer), maintenance records and training
files.

List any Discrepancics Noted, Requests, or Suggestions made by Inspector(s):

Nonc; report will be forthcoming,

List any Action To Be Taken, Who is tesponsible for the action and completion due date:

N/A
Citation or NOV Issued? YesorNo No To Whom:  N/A
(Attach copy) Expected? Yes or No No

Reason for Issuc:

Form Complcted By: Tom Lyons Tite: Facility Supervisor

Distributc to:
Scott Spicher, Gary Lefebvre, Steve Kober

Wp_doclinsplog Rev: 10-27-98
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:V;, Mar. 3. 2008 9:64AM  Radiation Protection Services No. 1758 P 2
Rt ' G

— " — =

) ODHS FAX COVER SHEET

regon Department
of Human ices

PDate: 03/03/08 Sender: Terri Jones

To: Tom Lyons Office Name: Radiation Protection Services

Office Name: Conocophillips Address: 800 NE Oregon Street, Suite
640

Address: City: Portland

State: Zip: State: Oregon Zip: 97232

Phone No.: Phone No.: (971)673-0497

Fax No.: 503-248-1522 Fax No.: (971)673-0553

Total Pages: 4

Re: Inspection confirmation

[ JUrgent [1Forreview [ ]Pleasecomment [ Please reply (] Please recycle

— —.

Hi Tom, .

I looked the unit up on-line and it appears to be a diffraction unit vice a certified cabinet.
Please pull the operators training certificates along with the surveys and operators
manual.

Please call me if you have any questions.

o JIY
2 7%{/1///

Confidentiality Notice: The information contained in this facsimile may be confidential
and legally privileged. It is intended only for use of the individual named. If you are not
the intended recipient, you are hereby notified that the disclosure, copying, distribution,
or taking of any action in regards to the contents of this fax — except its direct delivery to

DHS 2009 (REV 9/2003)




MOWB a3 2008 9:44AM Radiation Protection Services No. 1758 P 1
i’ \
INDUSTRIAL INSPECTION CONFIRMATION

This notice confirms our telephone conversation regarding the scheduled inspection.

To: Mr. Tom Lyons
Facility name and location: Conocophillips-Pipeline & Terminal
5528 NW Doane Ave
Portland, OR 97210
Facility fax pumber: 503-248-1522
Date and time of Inspection: March 17%, 2008 @ 9:00 sm
Inspector's name: Terri Jones, Health Physicist,
Ingpector's office address; DHS - Health Services, Radiation Protection Services

800 NE Oregon, Suite 260, Portland, OR 97232
Inspector’s telephone/fax # ; (971) 673-0497, fax (971) 673-0553
The inspection will cover the following areas that are covered in OARS 333 Division 108:

o Equipment performance to include;
- scatter survey performed by inspector
- waraing devices (333-108-0015)
- ports (333-108-0020)
- labels (333-108-0025)
- warning lights (333-108-0035)
- radiation source housing (333-108-0040)
- radiation levels (333-108-0101)
- safety devices (333-108-0010)
- posting (333-108-0110)

n Operating requirements (333-108-0115)

@  Operators training (333-108-0201)

D Personnel monitoring if applicable (333-108-0205)

) Radiation protection surveys (333-108-0105.)

The average on-site inspection time is approximatefy one to two hours (depending upon facility's
preparedness). Machine testing will teke approximately 15 minutes per unit. For the remainder of the time
the inspector will review your facility’s records. Although staff may conduct their usual duties, one of your
staff should remain available to the inspector during the records and equipment review should he or she have

questions or need assistance,

For further Ingpection preparation guidsnce, you can view the OARS at: www.ohd hr state.or,us/rps/

COPPOR00001803
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http://WWW.ohd.hr.State.or.US/ms/

@F@g©n Department of Human Services
Public Health Division

Theodore R. Kulengoski, Governor 800 NE Oregon Street
Portland, OR 97232-2162

EMERGENCY (971) 673- 0515

Voice (971) 673- 0497

March 20, 2008 FAX (971) 673- 0553
TTY (503) 731- 4031

ConocoPhillips Pipe Line Company

0
NDHS
5528 NW Doane Ave (@ B,;ﬁm

Portland, OR 97210 of Furmar, services
Attn Tom Lyons

Dear, Mr. Lyons:

On March 17%, 2008 your facility was surveyed for compliance with the State of Oregon Rules
for the Control of Radiation. At that time no items of noncompliance were found. Please see
the enclosed report.

The inspection consisted of selective examinations of procedures and representative records,
interviews with personnel and observations made by the inspector.

Should you have questions concerning this inspection, this office will be pleased to discuss
them with you.

Sincerely,

ot

Terr1 Jones, Health Physicist
DHS - Health Services
Radiation Protection Services
Terri.l.jones(@state.or.us

TJ Facility ID 8613

“Assisting People to Become [ndependent, Healthy and Safe”
An Equal Opportunity Employer 3

/////CQPPQR—00001~804

e




Inspection Findings
DHS - Oregon Health Services
Radiation Protection Services
800 NE Oregon, Suite 260
Portland, Oregon 97232

REGISTRANT: REGISTRANT # 8613

ConocoPhillips Pipe Line Company

5528 NW D A DATE OF INSPECTION:
0ane Ave March 17, 2008

Portland, OR 97210

Your facility has received a ALL items in compliance rating, and we congratulate
you on this outstanding accomplishment. We commend you for the effort and
attention you and your staff has put into developing an exceptional Radiation
Safety Program,

Oregon Administrative Rules (OARs) can be found on the Web at
www.ohd.hr.state.or.us/rps/

Inspector’s Signature

o

COPPOR00001805
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o) City of Portland, Oregon

» ‘j‘,l Bureau of Devetopment Services [
p/

George Foster ,

Motor Fuel \nspections

Oregon Depanment of Agriculture \
503-860-4161

1900 SW 4th Avenue, Suite 5000, portland, OR 97201
TTY 503-823-6868

FAX 503-623-5630




Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Mecting 3/17/2008 Agency Oregon Department of Agriculture, Motor
Fule Inspections

Inspector(s) Name George Foster Telephone  503-860-4161
No.

District/Terminal Yellowstone District

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspecied)
List any documents inspected. List documents surrendered. List any samples taken.

Take quarterly samples from temporary biodiesel tank (3 quarts).

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

None; report will be forthcoming.

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? YesorNo No To Whom:  N/A
{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute to:
Scott Spicher, Gary Lefebvre, Steve Kober

- Wp_doclinsplog Rev: 10-27-98
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Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 1/16/08 Agency Coast Guard
Inspector(s) Name Malcolm Meredith Telephone 949-637-5094
No.
District/Terminal Yellowstone District
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Resonnse to reported sheen at City of Portland Outfall #22.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

None

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A

Citation or NOV Issued? Yes or No No To Whom:  N/A
(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute to:
Scott Spicher, Gary Lefebvre, Steve Kober

Wp_doc\insplog Rev: 10-27-98
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Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 1/18/08 Agency Oregon DEQ & City of Portland BES
Inspector(s) Name Tom Rosetta (DEQ) & Timothy Dean Telephone  503-823-5537
(BES) No.
District/Terminal Yellowstone District
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Inspection of terminal’s storm water system & discussion of separator 002, February 2007, pH
results.

List any Discrepancics Noted, Requests, or Suggestions made by Inspector(s):

Inspector suggested annual SAP PM to cycle all terminal PIV’s.

List any Action To Be Taken, Who is responsible for the action and completion due date:

Create annual SAP PM (Kim Huizenga & Tom Lyons). Due date 2/1/2008.

Citation or NOV Issued? Yesor No No To Whom:  N/A
{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Tom Lyons Title: Facility Supervisor

Distribute to:
Scout Spicher, Gary Lefebvre, Steve Kober

Wp_dochinsplog Rev: 10-27-98




Yellowstone District, Portland Terminal

Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting

2/14/08

Agency United States Coast Guard

Inspector(s) Name

MSTJoseph Graun, and MST Jody

Leinweber

No.

Telephone  503-240-9333

District/Terminal

Yellowstone District

Area/Station/Location

Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, [acilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Annual review of MTR & MTSA. Included: FSP, FRP, USCG Operations Manual, Maintenance of
hoses & lines & security equipment, inspection of tank farm #2 and Marine Dock.

Tom Lyons and Gary Lefebvre represented ConocoPhillips.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6)

See following two pages.

List any Action To Be Taken, Who is responsible for the action and completion due date:

Tom Lyons, Gary Lefebvre, Al Cantu, Jennifer Amaral.. Completion date 2/28/2008

following two pages.

{Attach copy) Expected? Yes or No

Citation or NOV Issued? Defencies identified in  Y©5 To Whom:

No

N/A

Reason for Issue:

Formn Completed By:

Tom Lyons

Title:

Facility Supervisor

Distribute to:

Wp_doc\insplog

Scott Spicher, Gary Lefebvre, Bill Collins as appropriate

Rev: 10-27-98
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U.S. Department ﬂ%’{’ it Captain of the Part 6767 - North Basin Avenue
of Homeland Security Jg72G4 United States Coast Guard Portland, OR 97217

X
wan)
&

United States Facility [nspections
Coast Guard Phone: (503) 240-8333
FAX: (503) 240-2586
Facility Examination Report
Facility Name ) Facility ID Number (FIN)
(opole PiaccIPs MiR PoX20058 |
Type of Inspection: (Bulk Liggi_d;' Bulk Solid Liquefied Gas Packaged Other_t 54
Type of Facility: Waterfront Facility Mobile Facility Facility of Particular Hazard
MISLE Case Numbes Towl Nomberof Date by which all ideptified _ o
deficiencics found: Q{ 4 deficiencies must be corrected:; Z g F&é Z' C'Og |
Regulation Nature of Deficiency Cleared
(CG use only)
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Your signature below indicates you have received a copy of this examination repor and you understand the deficiencies identified on this page
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination te either correct the
deficicncies identified, request an extension or submit a request for aliernative compliance, as described on the reverse side of this form. Deficiencies
are considered correcied once you have submitted proof of the corrections to ihe Captain of the Port and they are approved.

Facility Examiner (Please Print) Signature , Date of Inspection
/HST2 JoSEPH  GRRuw Qon ) )1 Zice ghrnarn Ires ooy
. . . . /4 7 g -
Faility Representative (Please Print) 'Signatu/m f (- Titlp”” e / . 4
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U.S. Department Captain of the Port 6767 - North Basin Avenue
of Homeland Security United States Coast Guard Portland, OR 97217

Fagility Inspections

United States
Phane: (5603) 240-9333

Coast Guard
FAX: {503) 240-2586
Facility Examination Report
Facility Name ’ Facility ID Numbe: {FIN)
CONG(O [N LLTP MTcA PDK 20058
Type of Inspection: sEuj_ Ligui\d‘; Bulk Solid Ligquefied Gas Packaged Other.__ (£} ™
Type of Facility: { Waterdront Facility ) Mobile Facility Facility of Particular Hazard
MISLE Case Number Total Number af . Date by which all identified
deficiencies found: i 3 deficdencies must be corrected: 2 % S L F, L/)_’
Regulation Nature of Deficiency Cleared
LAQS (CG use only)
T Vg sy oo — : -
D 22 CFR s (h)ia) the f.. Pl e oT rramFales VRN Ne
[P . X . N
ptbe oy Ah J‘"%m/’r.f Aariatlon ST
A ;,;, ’/'_,{ M,,/ {f./ ; - ':' 2 — , ’ {r 2 , D
H!/l -/'/,-"/.r" 4 The Trawewo . Cogriend rocerde  ave oof
_,’,_(Fﬂ e ‘ e f Am 'J!—\y/!_‘i Treimarmy v/l C J"?C"«'('ICS/
v
2) 32CFRif0 cidngnyy The o0 =y ot cosdvt the i
' . ' - ] !
ot b AL Oy seiencel widbot D

. - n -
M‘/ 4 [ ! VAR PR rv‘-"‘ Y ST + D6 ye sy G ferie h 2
R <
200 &

jodd. FEP Mad Wag g ged . Jusivaisy
Nudit pafcocoos  wom et yod Lomiled Tp o L/5Tp
TR ab 255 () The f~- 44, r“»,',"L estebboh A Sovcen .

/ fmde I, ' M.—q’f.r’r f\’%f(’{ ) and opmed Ine - D
E F5P o ecfic b Thi s fc

NS

g T _
T T~ /e, L
< \Aé%
5) " T~
~_ --\,\\D

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this ;a\ge
and any additional pages that may be attached. You also acknowledge you have thiny days frem the date of this examination to cither correct the
deficiencies identified, request an extension or submit a request for alternative compliance, as desenbed on the reverse side of this form. Deficiencies
are considered corrected oncé you have submitted proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Please Print) Signature e Date of Inspection
MST2 JoSEPE  GRauwn 674/;‘*\,;:2/! {0 R L IMreg 2ucs
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Department of the Treasﬁry

internal Revenue Service Taxpayer ID #: 73-0400345

801 CIVIC CENTER DR. W STE 200 inspoction Date:  1/24/2008

SANTA ANA, CA 92701 Inspection Location: CONOCO PHILLIPS COMPANY
5528 NW DOANE AVENUE
PORTLAND, OR 97210

Date: 1/26/2008 Person to Contactt  LUCITA A HOLLAND

. Title: Fuel Compliance Officer
CONOCO PHILLIPS COMPANY Employee ID #: 93-01553
5528 NW DOANE AVENUE ~ Telephons: (925) 279-4021

PORTLAND, OR 97210

Dear CONOCO PHILLIPS COMPANY,

We are writing to notify you of the results of the fuel inspection we performed on the date shown above.
D There will be no further contact regarding the reference samples we obtained.

D We have analyzed the fuel samiples for dye concentration and found them to be in compliance with the requirements of
Treasury Regulations Section 48.4082-1. No adverse action will result. _

[z/ The documentation we inspected properly includes the required notification, "Dyed Diesel Fuel, Non-Taxable Use Only,
Penalty for Taxable Use” and/or "Dyed Kerosene, Non-Taxable Use Only, Penalty for Taxable Use”. No adverse action will
result,

D A legible and conspicuous notice stating "Dyed Diesel Fuel, Non-Taxabie Use Only, Penalty For Taxable Use™ and/or "Dyed
Kerosene, Non-Taxable Use Only, Penalty For Taxable Use” was not present, as required. We have instructed you how to
correct the problem. Further non-compliance with this regulation may subject you, as terminal operator, to the remedial
actions specified in Treasury Regulations Section 48.4101-1, which may include suspension or revocation of your Form 637
Registration.

D Samples drawn during this inspection were found to contain less than the level of dye specified in Treasury Regulation Section
48.4082-1. Therefore, this fuel is fully taxable. You must include this fuel when you next file Form 720, Federal Excise Tax
Return. You may no tonger use/sell this fuel for any non-taxable purpose without additional corrective action on your part.

D The mechanical dye injection system has been inspected. It has been determined that the system has not been tampered with
and the security requirements have been maintained. No adverse action will result.

D Proof of the vessel's registration was displayed as required. No adverse action will result.
E/ Fuel sample(s) were not drawn during the terminal inspection on this date.

The information in this letter applies only to the inspection performed on the date shown above. 1f there are other inspections
(pending or in the future), we will notify you of those results in a separate letter. If you have any questions about this Ietter, please
contact me at the telephone number shown above.

Thank you for your cooperarion.
. Sincerely,

S & Mph e

b albes ®ASS ID—. IA AN

COPPOR00001813
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Yellowstone District, Portland Terminal
Record of Mceting or Inspection by Regulatory / Environmental Agency

Date of Meeting 10/16/07 Agency Federal [RS
Inspector(s) Name Lucita Holland Telephone  949-637-5094
No.
District/Terminal Yellowstone District

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Quarterly Inspection

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

None

List any Action To Be Taken, Who is responsible for the action and completion duc date:

Citation or NOV Issued? YesorNo No To Whom:

N/A
Attach copy) Expected? Yes or No No
Reason for Issue:
Form Completcd By: Vito DeBellis Title: Coordinator of Operations
Distribute to:

Scott Spicher, Gary Lefebvre, Steve Kober

Wp_doclinsplog Rev: 10-27-98

| acan

.



g m IRS " Lucita Holland ’

iD# 93-01553
,“W""m Irerd of hg Trosisury 185 Lennon Lane
—_— Wizt Craek, CA 94598
_mww-lre-gov 040-637-5094-csll
Notion §16 EHGSS) (B-2004) 925-2758-4021

Catelog Numper J8S86H

Taxable Fuel Inspection Notice

Internal Revenue Code section 4083(c)
authorizes officials of the Internal Revenue
Service to inspect, examine, or search:

- equipment used or capable of being used
for the production, storage, or transporta-
tion of fuel, fuel dyes, or fuel markers;

- equipment used to determine the amount
or composition of taxable fuel;

»  equipment used for the dyeing or marking
of fuel;

+  containers used or capable of being used
for the production, storage, or transporta-.
tion of fuel, fuel dyes, or fuel markers; and

« books and records kept to determine
excise tax liability under Internal Revenue
Code section 4081.

Officials may detain any vehicle or train to
inspect its fuel propulsion tanks.

Officials may detain any vehicle, train, or marine
transport vessel to inspect its fuel cargo storage
tanks.

Officials may take and remove samples of fuel
to determine the composition of the fuel.

The Internal Revenue Service may fine any
person who doesn't allow an authorized inspec-
tion. The fine is $1,000 for each refusal. The fine
is in addition to the manufaciurer’s tax on taxable
fuel and the penalty for the misuse of dyed fuel.

—=COPPOR00001816
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Department of the Treasury

internal Revenue Service Taxpayer ID #: 73-0400345
801 CIVIC CENTER DR. W STE 200 Inspection Date: 10/15/2007 :
SANTA ANA, CA 92701 Inspection Location: CONOCO PHILLIPS COMPANY
5528 NW DOANE
PORTLAND, OR 97210
Date: 11/19/2007 Person to Contact:  LUCITA A HOLLAND
Title: Fuel Compliance Officer
CONOCO PHILLIPS COMPANY Employee ID #: 93-01553
5528 NW DOANE Telephone: (925) 2794021

PORTLAND, OR 97210

Dear CONCGCO PHILLIPS COMPANY,

We are writing to notify you of the results of the fuel inspection we performed on the date shown above.
D There will be no further contact regarding the reference samples we obtained.

We have analyzed the fuel samples for dye concentration and found them to be in compliance with the requirements of
Treasury Regulations Section 48.4082-1. No adverse action will resuit.

EZ/The documentation we inspected properly includes the required notification, "Dyed Diesel Fuel, Non-Taxable Use Only,
Penalty for Taxable Use” and/or "Dyed Kerosene, Non-Taxable Use Oaly, Penalty for Taxable Use”. No adverse action will
result. -

I:] A legible and conspicnous notice stating "Dyed Diesel Fuel, Non-Taxable Use Only, Penalty For Taxable Use" and/or "Dyed
Kerosene, Non-Taxable Use Only, Penalty For Taxable Use” was not present, as required. We have instructed you how to
correct the problem. Further non-compliance with this regulation may subject you, as terminal operator, te the remedial
actions specified in Treasury Regulations Section 48.4101-1, which may include suspension or revocation of your Form 637
Registration.

D Samples drawn during this inspection were found to contain less than the level of dye specified in Treasury Regulation Section
48.4082-1. Therefore, this fuel is fully taxable. You must include this fuel when you next file Form 720, Federal Excise Tax
Return. You may no longer use/sell this fuel for any non-taxable purpose without additional corrective action on your part.

D The mechanical dye injection system has been inspected. It has been determined that the system has not been tampered with
and the security requirements have been maintained. No adverse action will result.

D Proof of the vessel's registration was displayed as required. No adverse action will result.
D Fuel sample(s) were not drawn during the terminal inspection on this date.

The information in this letter applies only to the inspection performed on the date shown above. If there are other inspections
(pending or in the future), we will notify you of those results in a separate letter. If you have any questions about this letter, please
contact me at the telephone number shown above.

Thank you for your ceoperation.
Sincerely,

St b Nllar

P mddw BAAS D AN ARARSYN
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“ CITY OF

PORTLAND, OREGON

PORTLAND FIRE & RESCUE

Erik Sten, Commissioner of Public Works
David S. Sprando, Chief

1300 SE Gideon Street

Portland, Oregon 97202-2419

(503) 823-3700

FAX (503) 823-3969

October 4, 2007

CONOCO PHILLIPS

Attn: THOMAS LYONS

5528 NW DOANE AV

PORTLAND, OR 97210-3608

Re: 5528 NW DOANE AV —- CONOCO PHILLIPS
Facility [D: 9023 9054

On September 26, 2007, an inspector from this office conducted a fire prevention inspection at the above

address. Your copy of the inspection report is enclosed.

Please note a reinspection will be made on or after November 5, 2007. Also note information on the

back of the report regarding extensions and appeals.

If vou have any questions regarding this matter, please contact me, weekdays at (503) §23-3934.

Sincerely,

/s/Robert Happel
Robert Happel
Fire Inspector

RH

Enclosure: Inspection Report

-COPPOR00001818
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TIME EXTENSIONS TO ABATE HAZARD

Where unnecessary hardship or consequence or practical difficulties may result from
immediate compliance with an order of the inspecting officer, the Fire Marshal may grant a
reasonable extension of time to abate a hazard, provided in the judgement of the Fire Marshal,
life or property is not unduly placed at risk by this action. Requests must be made prior to the
scheduled reinspection date. Contact the inspecting officer or their supervisor to request an
extension. Fax and telephone numbers can be found on the front of this form or by referring to

the inspecting officer's business card for their direct dial telephone or email address.

PROCESS TO APPEAL A NOTICE, ORDER OR
ACTION OF THE FIRE MARSHAL

The Fire Marshal has established an administrative appeals process to consider requests for
alternatives to adopted fire regulations. You must file a Notice of Appeal not later than ten
days after the notice, order or action of the Fire Marshal. You may serve Notice of Appeal by
completing an appeal form; include the applicable "Violation Code", Description including
Comments, proposed alternate design and reason for alternative. Submit the appeal form and
filing fee of $200 to Portland Fire & Rescue main office at 55 SW Ash Street. Contact your
Fire Inspector or call 503-823-3700 if you need assistance completing the form.

Upon receipt of the appeal request, a member of the Fire Marshal's senior staff reviews it for
completeness, and presents a brief, comprehensive overview of the question and issues to an
Administrative Board. The Board consists of the Fire Marshal, Deputy Chief Emergency
Operations, Deputy Chief Fire Marshal, Supervising Engineer and all Senior Inspectors.
Decisions are reached by consensus, recorded and mailed to appellants. Qur goal is to conduct
this meeting no more than 10 days after receiving the application. Appellants not satisfied with
the administrative action may request a hearing by the Board of Appeals; a quasi-judicial body
empowered by the Mayor to hear fire code appeals.

Appeal forms are available from your Fire Inspector, from the Fire Bureau Administrative
office, or on the web site, http://www.bds.ci.portland.or.us\prp\appeals\default.asp. At the web
site, click on Services then Permits and Forms then Downloadable Forms.



http://www.bds.ci.portland.or.us/prp/appeals/default.asp

CITY OF PORTLAND _
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700 FAX (503) 823-3969  BILLING (503) 823-4415

FIRE INSPECTION REPORT

Facility #: 9023
Building Name:  MAIN OFFICE AND WAREHOUSE
Business Name:  CONOCO PHILLIPS

Business Address: 5528 NW DOANE AV
VIOLATION(S) MUST BE CORRECTED IMMEDIATELY. A $20 FINE WILL BE ASSESSED FOR EACH COMMON VIOLATION® FGUND DURING THE INITIAL INSPECTION.

Type Date Viol Code Description Abate Date_ Comments

[R 09/26/2067 |(1) N06  PROVIDE PERMANENT SIGNAGE PROVIDE SIGN TO IDENTIFY LOCATION OF
“SPRINKLER ROOM”, “ELECTRICAL SPRINKLER CONTROLS, AND PAINT FLOOR
ROOM”, “MECHANICAL ROOM”, OR TO IDENTIFY CORRIDOR TO CONTROLS.
“ALARM PANEL” AS NECESSARY TO \i\..,_
INDICATE LOCATION. Y

COPPOR0000T820-—




2"[‘
* Facility$: -~ ~ 9054
Building Name:  BOILER / TEST ROOM
Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

Type Date Viol Code Description Abate Date Comments
IR 09/26/2G607 {(1) NO6 PROVIDE PERMANENT SIGNAGE PROVIDE SIGN FOR DOOR OF BUILDING
. “SPRINKLER ROOM”, “ELECTRICAL d@-\ STATING "FIRE ALARM PANEL INSIDE."
ROOM”, “MECHANICAL ROOM”, OR ol

“ALARM PANEL” AS NECESSARY TO
INDICATE LOCATION.

(2) A99  FIRE ALARM SYSTEMS "OTHER" ~ PROVIDE FIRE ZONE MAP FOR ALARM
CODE A PANEL.
A Reinspection will be made on or after 11/05/2007 to determine compliance. If uncorected violations remain at the first reinspection you will be assessed a

fine of $100 plus $100.00 per violation. )f uncomrected violations remain at the secand reinspection, you will be assessed a fine of $200 plus $100,00 per
vioialion. |f violations remain at the thind and subsequent reinspections you will be assessed a fine of 3400 pjus $100.00 per violation and your case will be
refered to the Code Heaiings Officer. Each Building with unabated hazards is considered an inspection.

Mailed N by
o COMNOCQ PHILLIPS 7 (503) 248-1338 HAPPEL, ROBERT /(503) 823-3934
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
A4 bill summarizing the fees associated with this inspection will be mailed to yon. 10/04/2007

_COPPOR0O0001821—




CITY OF
PORTLAND, OREGON

PORTLAND FIRE & RESCUE

Erik Sten, Commissioner of Public Works
David S. Sprando, Chief

1300 SE Gideon Street

Portland, Oregon 97202-2419

(503) 823-3700

FAX (503) 823-3969

October 4, 2007

CONOCO PHILLIPS

Attn: THOMAS LYONS

5528 NW DOANE AV

PORTLAND, OR 97210-3608

Re: 5528 NW DOANE AV -- CONOCO PHILLIPS
Facility ID: 9071 9095 9108 37162
45408

37163 45400 45407

On September 26, 2007, an inspector from this office conducted a fire prevention inspection at the above

address. Your copy of the inspection report is enclosed.

If you have any questions regarding this matter, please contact me, weekdays at (503) 823-3934. .

Sincerely,

/s/Robert Happel
Robert Happel
Fire Inspector

RH

Enclosure: Inspection Report

COPPOR00001822




CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700 FAX (503) 823-3969  BILLING (503) 823-4415

FIRE INSPECTION REPORT

Facility #: 9071

Building Name: MAINTENANCE SHOP
Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

VIOLATION(S) MUST BE CORRECTED IMMEDIATELY. A $20 FINE WILL BE ASSESSED FOR EACH COMMCN VIOLATION® FOUND DURING THE INITIAL INSPECTION.

Type Date YViol Code Description Abate Date Comments
R 09/26/2007 NO HAZARDS NOTED ON THIS DATE. I

COPPOR00001823




Facility #. %108

Building Name: LUBE LOADING RACK
Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

Type Date Viol Cade Description Abate Date Comments
|R 09!26/2007ﬁl ) NO HAZARDS NOTED ON THIS DATE. J

COPPOR00001824




Facility #: | 37163

Building Namt:  FUEL LOADING
Business Name: - CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

Type Date Viol Code BDescription

Abate Date Comments

IR 09/26/2007 [

NO HAZARDS NOTED ON THIS DATE.

COPPOR00001825




Facility #2  + * 45407

Building Name:  FUELING DOCK
Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

Type Date Viol Code Description Abate Date Comments
]R 09/26/2007 [ NO HAZARDS NOTED ON THIS DATE. ]

COPPORO00001826




Yellowstone District, Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmentai Agency

Date of Meeting 4/27/07 Agency United States Coast Guard
Inspector(s) Name Alan Bral Telephone  503-240-9311
No.
District/Terminal Yellowstone District
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.
Unanounced visit asked to look at our quarterly security drills and looked at our camera system.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

No discrepancies were noted.

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? YesorNo No To Whom:  N/A
(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Vito DeBellis Title: Coordinator of Operations

Distribute to:
Scoti Spicher, Gary Lefebvre, Steve Kober

Wp_dac\insplog Rev: 10-27-98
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U.S. Department
of Homeland Security

s Captain of the Port 6767 - North Basin Avenue
_9{}@\\- L United Siates Coast Guard Portland, OR 97217
&

United States Staff Symbol: Facility Inspections
Coast Guard Phone: (503} 240-9333
FAX: (503} 240-8308
Facility Examination Report
Facility Name Facility ID Number (FIN)
Coneco Fatures PDX  2en 5§

Type of Inspection: @E@ Bulk Solid Liqueficd Gas Packaged  Other:

Type of Facility: < Waterfront Facility > Mabile Facility Facility of Particular Hazard

PS Case Nurmber Total Number of Date by which all identified

deficiencies found: deficiencies must be corrected:
Regulation Nature of Deficiency Cleared
~. . (CG use only)

1) No Debenairr Aot d

N
. L]

2)
]
3)
[]
9 .
\\ ]
5) \\

N
< U

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination to cither correct the
deficiencies identified, request an exiension or submit a request for alternative compliance, as described on the reverse side of this form. Deficiencies
are constdered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Please Pant) Signature - Q\ Date of Inspection
ST ) Adan Bre ! \1\"«#—7_;} 27 AR 07
Facility'Representative-(Plecase Pyint) ) Signamre ,'/ Tide _ 'l
Vi o  Deldelfe s Vit . LAt i | Sr Sl
7
Page tof L

Reauirements and instructions for correctipg deficiencies are on the back of this form.
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Portland Terminal
" Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting October 12, | Agency Fire Department Portland — Fire Station #6

2006 Crew
Inspector(s) Name Fire Station #6 Telephone
No.
District/Terminal Yellowstone
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

A crew from Portland fire department, Fire Station #6, was onsite October 12% to perform the
annual inspection of our seven fire hydrants. No discrepancies were noted.

Tom Lyons represented COP.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

No discrepancies found or noted.

List any Action To Be Taken, Who is responsible for the action and completion due date:

None

Citation or NOV Issued? Yes or No No To Whom:  N/A

(Antach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Carrie Wildin Title: Terminal Supervisor

Distribute to: Scott Spicher, Gary Lefcbvre (Lubes Supervisor), Shawn Gilfillan

COPPOR00001830
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Portland Terminal
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Mecting September Agency Department of Homeland Security

15, 2006

Inspector(s) Name Glen Collins Telephone  303-250-2815
1001 SW 5™ Ave, Suite 1020, Portland | No.
Glen.Collins@dhs.gov

District/Terminal Yellowstone

Area/Station/Location Portiand Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Glen Collins with the Department of Homeland Security made a scheduled visit from 9-10 am on
September 5, 2006. Glen’s main goal was to request our assistance in updating the National
Asset Database and to introduce himself as a contact for the future. He offered his services to.
assist in any security type exercises we hold in the future as well as to perform additional
vulnerability assessments to establish critical assets free of charge. He mentioned that enlisting
his help with vulnerability assessinents could lead to federal funding for any security related
infrastructure shortfalls mainly for our local responders.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

No discrepancies noted as an inspection was not the nature of his visit.

List any Action To Be Taken, Who is responsible for the action and completion due date:

Update the National Asset Database and return to Glen - Carrie Wildin
Consider involving Glen with our next annual security audit or to enlist his assitance with a
facility vulnerability assessment. — Al Cantu/Rob Yarbrough

Citation or NOV lIssued? YesorNo No To Whom:  N/A
{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Carrie Wildin Title: Terminal Supervisor

Distribute to: Scott Spicher. Gary Lefebvre {Lubes Supervisor)
Al Cantw. Rob Yarbrough

Attachments:
1. Naronal Asset Database Entry Detail
2. Protective Security Advisers Presentation
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Profective Security Advisers

“Securing the Nation's critical infrastructure one
community at a time”




These systems are the “invisible” crifical infrastructure
that our communities depend on every day, for
example:

o Telephone systems that allow us to use ATMs/credit cards for
our financial transactions, and real-time communications for
business and personal use (cellular phones, pagers, e-mail,
land-lines, and faxes)

- o Electricity that allows us to light and heat our homes and

$€81000040dd0D

businesses, and power computers and vital communication
devices Ilke radio and television

0. Water systems that provide us with water for drinking,
sanitary needs, irrigation, and firefighting capabilities
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Critical Infrastructure

Seciors

¢ Agriculture and Food
Banking and Finance
Chemical

«  Defense Indusirial Base

*  Drinking Water and
Wastewater Treatment
Systems
Emergency Services
Energy
Information Technology

= Ngtional Monuments and lcons
Postal and Shipping

= Pyblic Health and Healthcare

Telecommunications
Transportation Systems

Key Resources

s Commercial Facilities

Commercial Nuclear Reacrors,
Materials, and Waste

€ Dams

#  Geovernment Facilities
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I} “hit hard the American economy at its heart ond ils core.”
~ Qsama bin Laden

,

thout doubt, terrorist groups recognize the economic

revmifications of attacks on the Nation's critical infrastruciure
and key resources.
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ational Security

-

Fconomic Vitality

ur Way of Life

ks Could. ..

isrupt government and private indusiry operafions and impact
economy and society

'

esult in large-scale human casuaifies, property destruction, and
damage to national prestige and public confidence
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The Role of the Department of
Homeland Security
Unify a national effort to secure America
Prevent and deter terrorist attacks

Protect against and respond to threats and hazards to
the Nation

Respond to and recover from acts of terrorism, natural
disasters, or other emergencies

Coordinate the protection of our Nation’s critical
infrastructure and key resources (Cl/KR) across all sectors
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The Challenge to Protect

an

~ Critical Infrastructure & Key Resources

5 85% of all CI/KR assets are privately-owned

= The Department of Homeland Security must work with industry
and Federal entities, as well as state, territorial, local, and tribal
governments to protect Cl /KR

@ To help communities better protect the Nation’s assets, the
Department of Homeland Security is placing Protective Security
Adyvisors (PSAs) in metropolitan areas throughout the country
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Provides Community-Based Support

Protective Security Advisors will:

m  Assist with ongoing local and state critical infrastructure
security efforts which are coordinated by the state Homeland
.~ Security Advisors |

» Support the development of the national risk picture by
identifying, assessing, monitoring, and minimizing risk to
critical assets at the local level

* Upon request, facilitate and coordinate vulnerability
assessments of local ClI/KR |

® Provide reach-back capability to the Department of
Homeland Security and other Federal government resources
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Protective Security Advisors
Wi:l‘ I A Iso. ¢ e

Assist in verification of critical asset information for accurate
inclusion into the National Asset Database

Serve as advisors regarding local infrastructure during
activation of the National Response Plan

Provide local context and expertise to the Deparfmenf of
Homeland Security to ensure that communlfy resources are

used effectively

Facilitate the flow of programmatic information between all
parties with a vested interest in Cl/KR protection

Work in state and local Emergency Operations Centers to
provide expertise and support to the IP Infrastructure Liaison
Cell, who supports the Principal Federal Official and Federal

- Coordinating Officer responsible for domestic incident

management
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Value of the Program to You

Protective Security Advisors will:

m  Support comprehensive risk qnalyses'of local CI’/KR

= Assist in the review and analysis of physical /technical
“security of local CI/KR

n Convey local concerns and sensitivities to the Depurtmenf of
Homeland Security and other Federal agencies

. Relay disconnects between local, regional, and national
protection activities

=  Communicate requests for Federal training and exercises




Your PSA Can Also...

# Give guidance on established practices

* Provide local communities with access to updated Department
of Homeland Security capabilities, including:
* New tools and technologies
* Best practices for protection and mitigation strategies

* Expertise and experience within the Department of Homeland Security
and other agencies |

> Expertise and experience from other PSAs based in communities with
similar concerns |

"= Keep communities informed of national policy context and
initiatives

" Provide support to officials responsible for special events
planning
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&  PSA Activity To Date Includes. . .

AX Sl
2N ) .33‘,:,»*

®  Establishing rel,c:tidnships with 8,000+ stakeholders on the
Federal, state, territorial, local, and tribal level and within the
private sector (since 14 March 2005)

Supporting risk reduction activities, including the facilitation of
Site Assistance Visits, the Buffer Zone Protection Program, as
well as verification and technical assistance visits to Cl /KR

= Attending numerous conferences and participating in Iqrgé
exercises and special events throughout the country

— 9¥81000040dd0OD




PSA Activity Also Includes. . .

® Providing real-time situational awareness to the Department
‘of Homeland Security /RMD leadership on incidents or areas
of concern

Supporting the response, recovery, and reconstitution efforts
of those states affected by Hurricanes Katrina and Rita by:

* Working with Principal Federal Officials and Federal Coordinating
Officers in states’ Joint Field Offices

~* Supporting representatives tasked to coordinate Emergency Support
Functions of the National Response Plan

* Helping to coordinate Federal, state, and local law enforcement
efforts regarding the protection of CI/KR

* Performing site visits for general damage and security assessments in
coordination with RMD deployed teams

° Providing advice on protective measures

——1v81000040dd02D
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‘How Can You Help?

= Engage with Protective Security Advisors to
facilitate protective actions and establish priorities
and the need for information

= Assist in efforts to identify, assess, and secure CI/KR
in your community

8 Communicate local critical infrastructure protection-
related concerns
* Business and economic ramifications of actions

° |ssues unique to the community
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Contact Information

« 1001 SW 5th Ave, Suite 1020 Portland, OR
+ 503-250-2815 '



West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting February 2, | Agency United States Coast Guard - 154

2006 (Emergency Response) and Security
Inspection
Inspector(s) Name MST2 Gaudren and Nathan Hatfield Telephone  503-823-7383
- No.
District/Terminal West Coast Terminals

. Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTQ's, facilities, equipment, ete. inspected)
List any documents inspected. List documents surrendered. List any samples taken.
The United States Coast Guard conducted their inspection of our security systems,

knowledge of our facility security plans, and inspection of our emergency response

and equipment inspection records.

Vito Debellis, Tom Lyons, Al Cantu, Gary Lefebvre, and Carrie Wildin represented COP.

List any Discrepancies Nated, Requests, or Suggestions made by Inspector(s). None made.

The only item noted was fixed on the spot and does not require additional follow-up:
“Regulation 33CFR105.245- Completely fill out all blanks on DOS with initials.”

List any Action To Be Taken, Who is responsible for the action and completion due date:

Vito will amend the DOS example kept at dock to include initials and N/As where
applicable by the end of the day 2/2/06.

Citation or NOV Issued? Yesor Ne No ToWhom: WA
Attach copy) Expected? Yesor Ne No
Reason for Issue:
Form Completed By: Carrie Wildin Title: Terminal Supervisor
Distribute to: Rich Hartig, Shawn Gilfillan, Gary Lefebvre (Lubes Supervisor)

Bary Duffin, Bill Collins as appropriate

COPPOR00001850
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U.S. Department Captain of the Port 6767 - North Basin Avenus
of Homeland Security United States Coast Guard Portland, OR 97217
United States Staff Symbol: Facility Inspections
Coast Guard Phone: (503) 240-8333

FAX: (503) 240-3308

Facility Examination Report

ility Name - Facility ID Number (FIN)
onoco P lligs POY Q0858
Type of Inspection: Bulk Solid Liquefied Gas Packaged jé()thc.r: MTSA

Type of Facility: 1 5} ont Fa Mobile Facility Facility of Particular Hazard
PS Casc Number Totat Number of 4 Date by which all identified
deficiencies found: g A deficiencies must be corrected:
Regulation uTE Nature of Deficiency Cleared
° N (CG use only)

1) 33¢Faios.24s” Completely Fill our ALl BLANKS on/ torvesioh

DS wrre (NS . o~ ia
Lol
2
) ~

7 AR o
SOSe
4) N \
— O
5)

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified by this page
and any additional pages that may be attachcd. You a)so acknowledge you have thirty days from the date of this examination to ecither cOrrect the
deficiencies identified, request an extension or submit-aacquest for alternative compliance, as described on the reverse side of this form, Deficiencies
are considered corrected once you have s’)ﬂ;mmcd proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Please Print) \Q Signatar; Date of Inspection
\

T2 GAudREN \% L5 FESC S
Facility Representative (Please Print), Signau . Title ’
acre A wld ‘/; le—:ﬁﬂ/‘jdl——’ Teming IS uservicors
> t

Page | of

Requirements and instructions for cor;l-quipg- deficiencies are on the back of this form. i
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U.S. Departmo Captain of the Port 6767 - North Basin Avenue
of Homeland Securlly United States Coast Guard Portland, OR 97217
United States Staff Symbol: Facility Inspections
Coast Guard Phone: {(503) 240-9333
FAX: (503) 240-9308
Facility Examination Report
Facility Name Facility ID Number (FIN})
C omoco P»z pIes Po% 20058
Type of Inspection: _Gulk Ligu; Bulk Solid  Liquefied Gas  Packaged  Other:
Type of Facility: Wﬁc% Mobile Facility Facility of Particular Hazard
PS Case Number Total Number of Date by which all identified ~ N )
15y Ts PTETON deficiencies found: © deficiencies must be corrected: /l/ 4
Regulation T Nature of Deficiency Cleared
. .. - (CG use only)

)™\,

[

2)
[]
3)
L]
4)
au
5)

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page
and any additiona! pages that may be attached. You also acknowledge vou have thirty days from the date of this examination to cither correctthe
deficiencies identified, request an extension or submit a request for alternative compliance, as described on the reverse side of this form. Deficiencies
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved.

Facjlity Examiner (P) ?rin'.) ’ ngnalun: - /f > j/::-.‘ . Date of Inspection )
AV AZ;mm LD 7 N el S i / v rrndig
Facility Representative {Please Print) Tide
Terminal Supervisor / ;;MNL (,Ub(
.t R .
COrr.i R. W«’d-/\ Page 1 of .
Requirements and instractions fof/gorecting deficiencies are on the back of this form. wr " _%
COPPOR00001852
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency
Date of Meeting February 1, | Agency City of Portland Burcau of Environmental
2006 Services
Inspector(s) Name Aaron Wieting Telephone  503-823-7383
No.
District/Terminal West Coast Terminals
Area/Station/Location Portland Terminal
Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.
The City conducted their annual inspection of the Portland Terminal storm water system.
Representing the terminal were Bill Collins, Vito DeBellis, Tom Lyons and Carrie Wildin.
List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.
No exceptions or areas of concern were identified.
List any Action To Be Taken, Who is responsible for the action and completion due date:
N/A
Citation or NOV Issued? YesorNo No ToWhom:  N/A
Attach copy) Expected? Yes or No . No
Reason for Issue: -
Form Completed By: Carrie Wildin Title: Terminal Supervisor
Distribute 10: Rich Haniig, Shawn Gilfillan, Gary Lefebvre {Lubes Supervisor)

Bary Duffin,'Bill Collins as appropriate

COPPOR00001853
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~$~ = CITY OF PORTLAND
£ ENVIRONMENTAL SERVIC

Water Pollution Control Laboratory
6543 N. Burlington Ave., Portland, Oregon 97203-5452
(503) 823-5600

www_portlandonline.com/bes

March 1, 2006

arrie Wildin
Conoco Phillips
5528 NW Doane Ave
Portland, Oregon 97210

Re: Annual Stormwater Comphiance Inspection, February 1, 2006
Dear Ms. Wildin:

On February 1, 2006, City of Portland staff inspected your facility, located at 5528 NW Doane
Ave. in Portland, Oregon, for compliance with conditions contained in its NPDES 1200-Z Storm
Water Permit. Overall, the results of the inspection were satisfactory; and there were no noted
deficiencies with respect to permit compliance observed during the inspection.

It was a pleasure to meet you and the City appreciates your assistance dunng the inspection. The
City also appreciates your efforts in reducing stormwater pollution from your facility. If you
have any questions regarding this letter, please feel free to contact me at 503.823.7383. Thank

you.

Sincerely,

C )T
Aaron B. Wieting, R.G., CHM.M.
Environmental Technician

Industrial Stormwater Program

SACUSTOMERVU-CWConacoPhillips\SW-Compliance\06-02-01 inspection.doc

COPPORO00001854
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 1/5/06 Agency Portland Fire Department
Inspector(s) Name Jerry Alverez Telephone  503-823-3934
No.
District/Terminal West Coast Terminals

Arca/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.
Follow up Inspection for sugesstions made during the first inspection on 9/30/05 .

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s).

No new sugestions made. He was satified with all actions taken.

List any Action To Be Taken, Who 1s responsible for the action and completion due date:

Citation or NOV Issued? YesorNo No To Whom:  NA
{Attach copy) Expected? Yes or No No
Reason for Issue:

Form Completed By: Vito DcBellis Title: Coordinator of Operations

Distribute to: John Barrett, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins,
Bary Duftin, Bill Collins, others as appropriate

Wp_doc\ir;sp)og Rev: 10-27-98
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Yellowstone District
Record of Meeting or Inspection by Regulatory { Environmental Agency

Date of Meeting  February 27, 2007 | Agency United States Coast Guard Annual Inspection
154 (Emergency Response) and 105 (Security Inspection)

Inspector(s) MST Joseph Graun and MST2 Joshua Scruggs | Telephone  503-240-9333
Name — joseph.]. graun@uscg.mil No.

District/Terminal Yellowstone District

Area/Station/Location PortJ_and Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)

| List any documents inspected. List documents surrendered. List any samples taken.
The United States Coast Guard conducted their inspection of our security systems, facility security plans,

and inspection of our emergency response and equipment inspection records.

Vito Debellis, Tom Lyons, Gary Lefebvre, and Carrie Wildin represented COP.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

The only item formally documented reads as follows:

“Submit an updated Letter of Intent to Operate to reflect company name changes.”

Action: A new section will be added to the USCG Operations manual to include all past letters of intent to
operate and a current letter of Intent for ConocoPhillips will be sent by March, 1 2007 by certified mail. —
Assigned to - Jane Keafer and Carrie Wildin --- Completed February 27, 2007

List any Action To Be Taken, Who is responsible for the action and completion due date:

Other action items not formally documented on the USCG facility examination report:

1) Verbaige regarding the requirement to fill out a DOS for “all regulatcd vessels” should be added ta the Marsec
Level 1, 2 and 3 tabs, plus edited on page 16 under the security requirements tab to include all regulated vessels
(not just the ones carrying dangerous cargo). — Jen Nedens, March 30, 2007

2) The Quarterly Security Drill documentation sheet needs to include: a list of participants and a lessons learned
section. MST2 Scruggs will email C. Wildin an example and she will forward to Al Cantu. — Amend corporate
form?? - Al Cantu, March 30, 2007

3) Reminder: An annual exercise cannot double count as a quarterly security drill.

4) Reminder: Note NRC confirmation number on drill and exercise documentation.

5} Add MAWP and Burst Pressure to all hose testing workshcets going forward. - Tom Lyons, March 30, 2007

6) MST Graun was having difficultly finding his way through the Emergency Response Plan and he requested
that Jen give him a call at her convenience. — Jen Nedens, March 15, 2007

7) Add line item to the Declaration of Security, “Are there any detainees aboard?” — Change Corporate form? -
Al Cantu, March 30, 2007

8) Reminder: All DOS must be rctained for an additional 90 days after effective date.

Citation or NOV Issued? Deficiency Formally ~ Yes To Whom:  N/A
Identified as Described Above (Copy Attached) .
Expected? No
Reason for Issue: Sce above
Form Completed By: Carrie Wildin Title: Terminal Supervisor
Distnibute to: Scott Spicher, Gary Lefebvre (Lubes Supervisor), Al Cantu, Jennifer Nedens, Rob Yarbrough, Vito Debellis, Tom Lyons, Jane
Keafer )

COPPOR00001856



mailto:-joseph.l.graun@uscg.mil

T,

Captain of the Port 6767 - North Basin Avenue
United States Coast Guard Portland, OR 97217
Staff Symbol: Facility Inspections
Phone: (503) 240-9333
FAX: {503) 240-8308

U.S. Department
of Homeland Security

United States
Coast Guard

Facility Examination Report

Facility Name ; Facility ID Number (FIN)
[7 | S W] b - I s
(‘/ S } L‘) . }}: 16 l"/ Q-X G’i ( -‘IO R
Type of Inspection:  (Bulk Liquid>  Bulk Solid  Liquefied Gas Packaged . Other__I1D°]
Type of Facility: (Waterfront Facility ™ Mobile Facility Facility of Particular Hazard
PS Case Number Total Number of Date by which all identified .
deficiencies found: 1 deficiencies must be corrected: i5 Mak 27
Regulation Nature of Deficiency Cleared
oy \ o N (CG use only)
1) Fhzer 84 0D e il d an wadided el A feded s
. — 4 _ :
:’;’%’- .?{.: Jl— RIGO7ZSEN o e [l 2 D
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2) \
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Your signature befow indicates you have received a copy of this examirastion report and you understand the deficiencies identificd on this page ™~

and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination 1o either correct the
deficiencies identified, request an extension or submit a request for alternative compliance, as described on the reverse side of this form. Deficiencies
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Pleass Print) -, Signature / Date of Inspection
Mir =2 <J¢;:.,Lrua SCfLAa.:‘S (/,_- // 21 FEZ p3
Facility Represcatative (Pleasc Pint) e Signarure 7, Tile Tprm-nn !
{ neple & wobon P A Luteuda i
Page 1 of _E__ g
- C P S
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Captain of the Port . 6767 - North Basin Avenue
United States Coast Guard Portland, OR 97217
Stalt Symbol: Facifity Inspections
Phone:; (503) 240-9333
FAX: (503) 240-9308

U.S. Department
of Homeland Security

United States
Coast Guard

Facility Examination Report

Facility Name ., N R ) Facility ID Number _(‘FIN) -

(v,’).:“:.-:.t};{_;‘, 5“{‘.-;1.[‘;5& Pﬁ\' P, 05X
Type of Inspection: (?}_ullzﬁq—ﬁa") Bulk Solid Liquefied Gas Packaged Other__| (25
Type of Facility: (Waterfront Facility ™ Mobile Facility Facility of Particular Hazard
PS Case Numbetr Total Number of Date by which all identified

deficiencies found: deficiencies'must be corrected:
Regulation Nature of Deficiency Cleared
: ' ; ‘ {CG use only)
-~ 1) ’J./A x'\'l" o e e Le N S U Bl | b .*'-’-/ : :/]/.Pj?.-a\o’ﬂ/f) PAALAY O / Co.
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5) N

Your signature below indicztes you have received a copy of this examination report and vou understand the deficiencies identificd on this page
and any additionz] pages that may be attached. You alse acknowledge you have thirty days front the date of this examination to either correct the
deficiencies identified, request an extension or submit a request for alterative compliance, as deseribed on the reverse side of this form. Deficiencies
are considered corrected once you have submitied proof of the corrections 10 the Captain of the Port and they are approved.

Facility Examiner (Plcase Print) Signature ! T Date of Inspection
METZ ,!.'.»_ﬂ""b- R (’_ .}‘ — 27 FEEp7F
Facility Represeatative (Please Print) e Signature /7’ .‘ w - Tide " Frinviaa |
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E‘agc 1of l ! LN
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- CongcoPhilips Company
ablie 5528 N.W. Doane Avenus
ConocoPhillips oo T,

February 27, 2007

US Coast Guard
Marine Safety Office
Joseph Lee Gravn, MST
6767 North Basin Ave
Portland, OR 97217

RE: Letter of Intent to Operate
Dear MST Graun:

The ConocoPhillips Portland Terminal submits this letter of intent to operate a dock
facility for the transfer of bulk petroleum products to and from various marine vessels.
'This letter will bé added to the Marine Terminal Operations Manual revision submitted
January 31, 2007. This letter is intended to reflect Phillips (2001-2002) and
ConocoPhillips (2003 to present) intent to operate post September 12, 1997.

The ConocoPhillips Portland Terminal is Located in the City of Portland within 45° 34’
20" latitude, 122° 44’ 8" longitude. The Terminal is situated on the west bank of the
Willamette River, approximately two miles south of the St. Johns’ Bridge.

The operation and ownership information are as follows:

Terminal: Owner:
ConocoPhillips ConocoPhillips
5528 N W Doane Ave 6317 E Sharp Ave
Portland, OR 97210 Spokane, WA 99212
503.248.1530 . 509.536.8412

Please contact the undersigned at 503.248.1538 if you have any questions.
Sincerely,
(s QU
Carrie Wildin
Terminal Supervisor

COPPOR00001859
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U.S. Department Captain of the Port 6767 - North Basin Avenue
of Homeland Security tUnited States Coast Guard Portland, OR 97217

Staff Symbol: Facility Inspections

United States
Coast Guard Phone: {503) 240-9333
FAX: (503) 240-9308
Facility Examination Report
Facility Name ”, ' Facility ID Number (FIN)
C(’ercn }’L‘”}pS DDX 2005%

Type of Inspection:  (BulkLiguig? BulkSolid  Liquefied Gas  Packaged _  Other__15 ]

Type of Facility: Gterfront Paciliy > Mobile Facility Facility of Particular Hazard

PS Case Number . " [ Total Number of Date by which all identified

2‘13 > gg(a o deficiencies found: &l deficiencics must be corrected: 15 MAR o7
Regulation Nature of Deficiency Cleared

(CG use only)
1) 33err 54, tio () JL,.._I an “ { Lol L M/ -é /m)’
fﬁﬂf&j’ M"'P‘-j cl«:m; E
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2)

[

3)

4)

Your signature below indicates you have received a copy of this examinatior report and you understand the deficiencies identified on this page
and any additional pages that may be attached. You aiso acknowledge you have thirty days from the date of this examination to cither correct the
deficiencies identified, request an extension or submit a request for alternative mmphancc as described on the reverse side of this form. Deficiencies
are considered corrected once youn have submitted proof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Plcase: Priat) Signature / @ Date of Inspection
MsTr 2 59, S.e.mag s { ’ A1 _FE8 o7

Facili chmcmanvc (Please Brint) Signature . . Title 'Térmfno.‘
éarme, A wldin ( a,‘b.ﬂﬂ LUEJ:L—’ Supervifs £
Page 1 of *—I—' J
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting Sept.30, Agency Portland Fire Department
2005
Inspector(s) Name Jerry Alvarez, Deputy Fire Marshall Telephone  503-823-3814
- No.
District/Terminal West Coast Terminals
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Conducted 4 hour inspection of the terminal including full tour of tank farms, marine dock and
lube operations. Examined fire and foam system testing and inspection records. Made copies of
fire inspection records. Present for the inspection were terminal personnel, lube personnel and NW
H&S staff.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

Requested the following: Label ESD switches oa rail, lube and black oil truck racks, label FDC on
lube warehouse; label ESD for terminal boilers, assure collections of more than 3 portable ﬁicl
storage comntainers (e.g. 5 gallon gas cans) are stored in fire proof cabinets.

List any Action To Be Taken, Who is responsible for the action and completion due date:

A formal report from the inspector is expected on Monday, October 3. All items will be the
responsibility of John Sherman and will be closed by October 31.

There were no violations of the fire code.

Citation or NOV Issued? Yes orNo No To Whom:  N/A
(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: John Sherman Title: Terminal Supervisor

Distribute to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Siiva, Mary Jenkins,
Bary Duffin, Bill Collins as appropriate

Wp_doc\insplog Rev: 10-27-98
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CITY OF

PORTLAND, OREGON
FIRE PREVENTION DIYISIQN

Eric Stea Fire Commissioner

. John Kium, Fire Mershal
1300 S. B. Gideon St. -

Porttand, Oregon 97202-2419

(503)823-3955

FAX (503)823-3925

DATE: _/0 2 Jos™
TO: __Jabn Sherman / é&/*;{—

FIRM: C%‘UOCD (_Ph Hu‘)g

FAX #: $03. 248~ /52 / /527

FAX # (503)823-3' 925" T

THE TOTAL NUMBER OF PAGES IN THIS FAX ARE:

//

If you do not receive all the pages, please call (503) 8233934

R R S S S S g S S S g g L S S S S S S5

COMMENTS:
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CiTY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
. 1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2419
PHONE (503) 823-3700FAX (503) 8233953  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 45403

Bullding Name: DOCK WAREHOUSE

Business Nam_c: CONOCO PHILLIPS

Busincss Address; 5528 NW DOANE Ay

EACH VIOLATION BELOW MDST BE CORRBCTED IMMEDIATELY. As:mm FNEWI.LEE ASSESSED FOR EACH GOMMCN VIOLAT ION® FCUND DURNG THE INFTIAL

v

09/30/2005 (1) 507  PROVIDE ATPENDIX T0-C TBST AS OR PROVIDE DOCUMENTATION THAT TEST

FOLLOWS: STANDPIFE - EVERY FIVE HAS BEEN PERFORMED IN LAST FIVE
YEARS. HYDRANTS - EVERY FIVE YEARS ’

YEARS. SPRINKLERS - EVERY FIVE

YEARS

A Reinspedtion will be made o of after 1109200510 e e emuseenrs = wi A5t relnspection you wil be azseszed a
fine of $100 pius $25 per Violatian. Funcoweciad vislabans remam at the seoond minspection, you will be esscssed afine ormmmm 4
violations remain at @re third and subsequenitrelnspections you wil be agsessed a fne of £400 plus $35 per viahfon and your case will be referred to the
COde Heartngs omcer. Eech Building with unabated hazoards Ig considered an inspection,

Taled ' by

to CONOOCO PHILLIPS / (503) 248-1538 ALVAREZ, GERALD / C-TEAM
BUS. DWNER/AGENT NAME & PHONE FIRE INSPECTOR
Page X of 1 A bill summarizing the fees asvociated with this imspection will be mailed to you. 1073/2005 12:32:11PM

—___COPPOR00001864—=———
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: CITY OF PORTLAND .
BUREAL) OF FIRE, RESCUE AND EMERGENCY SERVICES e
FIRE PREVENTION DIVISION . o

1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2419
PHONE (503) 823-3700FAX {503) 823-3983  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 45407

Building Name:  FUELING DOCK
Business Name:  CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MESST 5B SORRECTED IMMEDITRLY, A$1000 FINEWILL BE ASSESSED FOR EACH OOMMON VIOLATION® FOUND DURNG THE (NITIAL

3

inH — Abate Date Comments ___________________________
ﬁ 09/30/2005 }(1) A99  FIRE ALARM SYSTEMS "OTHER" SPRINKLER SYSTEM FOR DOCK SHALL BE
CODE

MONITERED AND BE ADDRESSABLE TO
MAIN FIRE ALARM PANEL IN THIS FACILITY]

{2) 807 PROVIDE APPENDIX II-C TEST AS . OR FROVIDE DOCUMENTATION THAT TEST
FOLLOWS: STANDPIPE - EVERY FIVE HAS BEEN PERFORMED IN LAST FIVE
YEARS. HYDRANTS - EVERY FIVB YEARS
YEARS. SPRINKLERS -EVERY FIVE
YEBARS

B 57/ Jone 06

B ™

A Relnzpacfisn vili be mads onof after 11/09/2005 to determine compllance., If unconedted viclations rernain at the first reinspection you wil bs assessed &
fine of $100 plus $25 per vidiation. if uncomreded violifions renmin at the escond minspaction, you will ba aszessad 8 fine of $200 pius $25 per violation. If

vidations remain at the fhird and subsequsntrainepadctions you wii be assesced a tne of $400 plus $25 pervichifon and your case will be rafared to e
Cods Hearings Officer Each Buliding with unabated bazards Is considered aninspection,

Matled by .
CONOCO FHILLIPS / (503) 248-1538 ' ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Pagd 1 of'! A Bill suntmarizing the fees essociated with this inspection will be mailed to yon. 10/3/2008 12:31:099M

I
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CITY OF PORTLAND
EJREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2419
PHONE (503) 823-3700FAX (503) 623-3988  BILLING (503) 823-3777

FIRE INSPECTION REPORT

Facility #: 9023

Building Name: MAIN OFFICE AND WAREROUSE

Business Neme:  CONOCO PHILLIPS

Busipess Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST B CORRECTED RMEDIATELY. A$10.00 FINEWLL. BE ASSESSED FOR EACH COMMON VIGLATION® FOUND DURING THEINTIAL

09/30/2005 (1) A9% FIRE ALARM SYSTEMS "OTHER" FIXED SYSTEM IN COMPUTER ROOM SHRALL
CODE BE MONITERED BY MAIN FIRE ALARM
PANEL, PROVIDE APPROVED
INSTALLATION BY CERTIFIED ALARM
INSTALLER

— e e e — ——
A Reinspection wii be made o of &fiar 11/09/2005 to determine corplianca. If uncoreded vioiations remain at hie first reinspection you will be assessed a
fina of $100 plus $25 per vicistion. funcomected viblations remain at the sscond relnspoction, you will be assessad 8 fine of $200 plus $25 per violation. If
vlolatbnsma{natlhethtrdarusxmsequenttempeahnsyouwmbeamdaimd&mmﬁwvhh&mandmmmberaferradto the
Code Heartygs Officer. E Each Bullding with wabded hazards s considered an inspection,

: |
Ea *? | CONOCO PHILLIPS / (503) 248-1538 . IW ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE ’ . FIRE INSPECTOR
Page 1 of 1 A bill surmnariging the fees associsted with this inspection will be mailed 1o pon, 101372005 9:15:41AM
I
~—COPPOR00004866———
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CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2418
PHONE (503) 823-3700FAX (503) 823-3969  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility # 45400

Building Name: BLACK OIL RACK
Business Namc:  CONOCO PHILLIPS
Business Addrese: 5528 NW DOANE AV

EACH VIDLATION BELOW MUST BE CORRECTED WMEDWITELY. A310.00 FINE WILL BE ASSESSED FOR EACH COMMON VICLATION® FOUND DURING THE INITIAL

A1 DOE < :
(1)N99  SIGNAGE "OTHER" CODE

PROVIDE PLACARDS OR SIGNAGE FOR

ON/OFF SWITCHS,LOCATED ON TOP SIDE OF
LOADING RACK

A Renspection will be made oaor after 11/09/2003 to determine complance, if uncolrected vivlations tefyrain at he rgt relnspection you will be ssscusad @
finn of $100 plus $25 per violation. ¥ uncorected vialations remam st the second reinspection, you will be assessed afine of 3200 pluis $25 per vialatlon. If
wdahmmmmmmwmsubsuqummpadhnsywwmmsmwadnﬁmorm&wmhﬁonsndmmmberevenedtnﬁ'ue
Cotle Hearinge Officer. Each Bullding with unabited hazards s considered aninspeotion,

[Mailed .
o | CONOCO PHILLIPS / (503) 248-1538 ¥ ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Page 1 of 1 _ A bill senmariting the fees associated with this inspection will be mailed to you. 10/3/2005  8:59:54AM
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CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON §7202-2419
PHONE (503) 23-3700FAX (503) 823-3968  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 9108

Building Name: LUBE LOADING RACK
Busincss Name:  CONOCO PHILLIPS
Busincss Address: 5528 NW DOANE AV

EACH VIOLATION BELOVY MUST BE CORRECTED IMMEDIATELY, A$10.00 FINE WiLL BE ASSESSED FOR EACH GOVMON VIOLATXON® FOUND DURING THE INITIAL

~ ~

W‘
R 097302005 [{1) N9  SIGNAGE “OTHER" CODE FROVIDE PLACARDS OR SIGNAGE FOR ON/
o OFF SWITCHS , LOCATED ON TOP SIDE OF
LOADING RACK

— i
A Relnspection Wit be made on or 8iter 14/09/2005 to detsrmine complance. If uncomrected violations remain at he Hrst reinspection you wili be aesessed a
fine of $100 plus 525 per viclstion. i uncomrectad viclations remaln at he second rinspection, you wil ba asseasad a fine of $200 plus 325 per vielation. if
viciations remsin atthe third and subsequent relispections you will be assessed a fine of $400 plus $23 per viokafon and your case wifl be reforred to the
Coda Hearings Officer. Each Brdlding with unsbstad hazerds | sconsidered aninspection.

e ——

Maled by

to CONOCO PHILLIPS / (503) 248-1538 ALVAREZ, GERALD / C-TRAM
BUS. OWNER/AGENT NAME & PHONE : FIRE INSPECTOR
Pagz 1 of 1 A bill ssormarizing the fees associuted with this inspection will be mailed to po. 10/4/2005 2:52:34AM

COPPOR00001368———
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CITY OF PORTLAND - B T
BUREAL OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION
1300 SE GIDEON STREET

PORTLAND, OREGON 872022418 '
PHONE (503) 823-3700FAX (503) 823-3868  BILLING (503) 823-3777

FIRE INSPECTION REPORT

Facility #: 9054

Building Narze: BOILER / CONTROL ROOM 7
Buosiness Name: COONOOQO PHILLIPS

Busincss Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE GORRECTED WNEDIATELY, A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VIOLATIGN* FOUND DURING THE INTIAL

.

(1) ) SIGNAGE "OTHER" CODE PROVIDE PLACARDS OR SIGNAGE TO

INDICATE LOCATION OF EMERGENCY SHUT]
OFF FOR BOILER IN CONTROL ROOM.
()23  PROVIDE PROTECTION TO PREVENT 20 PD LPG/ S GALLON W/C TANK IN BOLLER|
TIPPING OVER COMPRESSED GASES. ROOM

@ J AT - T

@) J (o~ TOM

A Rafnspection wil be made..&kﬂﬂlwmw determine compBance, If uncorected victatians remain at he first reinspection you will be assassed a
fine of $100 pius $25 per valation. if uncomested violafions renin =t the second reinspaction, You will be assessed afine of $200 plus $25 pet violation, If

hdolationg remein 8t the third and subzequent reinspedions you wil ba aecaseed a fne of 3400 pits $25 ner vistatan and your case will be refermed to the
Code Hearings Officer. Exch Bxilding with anabated hazards i s considered an inspection,

Malled by
to CONOCO PHILLIPS / (503) 248-1538 ' Y ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME 8 PHOKE FIRE INSPECTOR
Page 5 of 1 A bill sanunariging the fees associated with this inspection will be mailed to you. 10/3/2005 8:43:16AM
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CITY OF PORTLAND '
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2418
PHONE (503) 823-3700FAX (503) 823-3669  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility # 9095 ~ :
Puilding Name: ASPH/AJ,ILSHEﬁ LUBE OIL NS CANOPY
Business Name:  CONOOO PHILLIPS '

Businecss Address: 5528 NW DOANE AV

E)-'CHVIOLAT:ONBELOWMJST BE CORRECTED IMMEDIWTELY. A$10.00 FINE WILL, BE ASSESSED FOR EACH COMVON VIOLAT EON® EGUND DURING THE INITIAL

N
\
-
BjesCriplnm xte

iR 05/30/2005 PROVIDE SIGNAGE TO FD.C. TO J - INFRONT OF BLDG, ABOVE CONNECTION /
IDENTIFY PROPERTY LOCATION SIGNAGE SHALL PAINTED RED
SERVED AND/OR SPRINKLER TYPE.
2)A9% FIRE ALARM SYSTEMS "OTHER" PROVIDE MONITORING OF SPRINKLER
CODE SYSTEM, SPRINKLER SYSTEM SHALL BE
: LINKED TO MAIN FIRE PANEL .

@ 30\
) st B

[IA Remepection will ba made on or aBer 11/08/2005 to determine compbance. If uncomected violations ramain at he first reinspection you wil be assessed @
fine af $100 plus $25 par violation. if uncomedted violatona remain at the secend rinspection, you will be assessed afine of $200 plus $28 per viplation, 1t

iviclathns emaln at the third and subsequantrelnepactions you wi be assesaed a fne of $400 plus 325 pervichfon and your case vil be refered to he
Ceode Hearings Officer. Each Bullding with unabated hazards i s considered aninspection.

Malled ) b
to CONOCO PHILLIPS / (503) 248-1538 . ¥ | ALVAREZ, GERALD / C-TEAM
BUS, OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Pago 1 of 1 A bill summariting the fees associated with this mspaction will be mailed to you. 10372005 8:36:19AM
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CiTY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2418
PHONE (503) 823-3700FAX (503) 823-3968  BULLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 37162

Building Name: CANOPY

Business Name:  CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

BACH VIOLATION BELOWMUST BE CORRECTED IMMEDRTELY, A$1000 FINE WILL BE ASSESSED FOR BACH COMMON ViOLATION" FOUND DURING THE INIT 1AL

A}

%
[% osnoxzoos_i NO HAZARDS NOTED ON THIS DATE.

ARehspedonmbemde_oLMﬂmmustodabrmemmpbm i ancamacted violatibns remaln at he fistrelnspection you will be aseessed a
fine of $100 plus $25 per violation. ¥ uncoractsd viclations ramaln at the second reinspection, you will ba gmessed afine of §200 pluas $25 per violation. if

violations ramain at the third and subssquentreinspectins you wil be assessed & Ena of $400 phiy $23 per violstion and your casa will be refemed lo the
Cuode Herrings Officer. Each Building with mnahated hazerds i 8 cansidersd su inspection

Matted . '
to ¢ CONOOQOO PHILLIPS / (503) 248-1538 by ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Puge 1 of 1

A bill suronarizing the fees associated with this inspm&‘bn will be mailed to you. 10/3/2005 8:47:24aM

e
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CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2419
PHONE (S03) 823-3700FAX (S03) 823.3969  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility # 9071

Buldiog Name: MAINTENANCE SHOP
Business Name:  OONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

EACH VIOLATION EELOW MUST BE CORRECTED IMMEDIATELY, A51000 FINE WILL BE ASSESSED FOR EACH COMMON VOLATION™ FOUND DURING THE INITIAL

~
+

IE 09/30/2005 i NO HAZARDS NOTED ON THIS DATE,

Il

A Reinspection will be made on of atter {1,/05/2005 to determine campEanca. If unoomectad vislations remaln at fe firstrahispaction you wil be assassad 3
fire of $100 plua 525 par vialetion, Funcarected viclations remain 2t the second minspection, you will be essessed afine of $200 plts 396 por violafion, f
violationa remain atthe third and subsaquent reinspedions you wil be aasessed a ine of $400 plus $25 par vielaGon and your case will be refered to he
Code Hearngs Qficer. Each Building with unabated hazar dsis considered anrinspection. :

Malled '
o | CONOCO PHILLIPS / (503) 248-1538 " | ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Pags 1 of 1

A bill sanmarizing the fees associated with this inspection will be mailed to you.

10/372005  9:01:51AM



file:///AOLATION'

LU/UI/ LUUD IUN 14039 PAA YIUS0LOQVOY FUrLldlR PIFE mASOUL guva/ull

CITY OF PORTLAND
BUREALI OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 07202-2418
PHONE (503) 823-3700FAX (503) 823-3869  BILLING (503) 823-3777

FIRE INSPECTION REPORT

Facility #: 37163

Building Name: FUEL LOADING

Business Name: CONOCO PHILLIPS

PBusiness Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE CORRECTED IMMEDIATELY, A$40.00 FINE WILL BE ABSESEED FOREACH COMMON VDLATIUN"WD‘RNGTHEIWN

NO H/ S NOTED ON THIS DATE.

— e e ————————— —
Reirspection will be made on or after 11/08/2005 ta datermine compllance. If uncorectod vistations mmaln at he first reinspedtion you will be assessed a
fine of $100 plus $25 per violatian, i unocamrected viclations remain at the secomd reinspection, you will bs assessed a fine of $200 plus $25 per vioiation. If
olstions remain st tha third and subsaquant reinzspactions you will ba aszexzed a (ns of $400 plus 525 per violafion and your cese will be referred to the
Code Hearinga Oficer. Each Bullding with unabated hazards Is considered aninspection

Msilad |
CONOCO PHILLIPS / (503) 248-1538 . ALVAREZ, GERALD / C-TEAM

BUS. OWNER/AGENT NAME & PHONE * FIREINSPECTOR

Page 1 of 1 ' A bill sunmarizing the fees associated with this inspection will be mailed to you. 10372005 9:06:15AM




West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting Sept.30, Agency Portland Fire Department
2605
Inspector(s) Name Jerry Alvarez, Deputy Fire Marshall Telephone  503-823-3814
No.
District/Terminal West Coast Terminals
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)

List any documents inspected. List documents surrendered. List any samples taken.
Conducted 4 hour inspection of the terminal including full tour of tank farms, manne dock and
lube operations. Examined fire and foam system testing and inspection records. Made copies of

fire inspection records. Present for the inspection were terminal personnel, lube personnel and NW
H&S staff.

List any Discrepancics Noted, Requests, or Suggestions made by Inspector(s):

Requested the following: Label ESD switches on rail, lube and black 61l truck racks, label FDC on
lube warehouse; label ESD for terininal boilers, assure collections of more than 3 portable fuel
storage containers (€.g. 5 gallon gas cans) are stored in fire proof cabinets

List any Action To Be Taken, Who is responsible for the action and completion due date:

A formal report from the inspector is expected on Monday, October 3. All items will be the
responsibility of John Sherman and will be closed by October 31.
There were no violations of the fire code.

Citation or NOV Issued? Yesor No No To Whom:  N/A
{Attach copy) Expected? Yes or No No
Reason for Issue:

Form Completed By: John Sherman Title: Terminal Supervisor

Distribute to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins,
Bary Duffin, Bill Collins as appropriate

Wp_decuinsplog Rev: 10-27-98

COPPOR00001874




Sherman, John:

From: Sherman, John:

Sent: Sunday, October 02, 2005 10:48 AM
To: GRP:SITE Portland Terminal

Ce: Lefebvre, Gary:

Subject: FW: Portland Fire inspection - 9-30-2005

All, Most of you are aware that the terminal had a fire inspection on Friday morning between 7 am
and 11 am by Portland Fire and Rescue. We did very, very well and the inspector, Deputy Fire
Marshall Jerry Alvarez, was impressed with the overall condition and repair of the facifity. He |
made a few suggestions which are listed below. Good job!

~--0riginal Message-—--

From: Sherman, John:

Sent: Friday, September 30, 2005 4:59 PM

To: Gilfillan, Shawn:; Jenkins, Mary:; Webb, Vance; Collins, Bill; Hartig, Rich; Sitva, Larry; Stevenson, Jim
cc Lefebvre, Gary:

Subject: Portland Fire inspection - 9-30-2005

9 30 2005
rtland Fire Inspec

Partland had a 4 hour fire inspection on Friday, Sept 30. The Fire Bureau expects lo issue a
report on Monday, October 3. There will be several minor items that will require action. None is
serious and no NOV will be issued.

¢ Requested we modify labeling on pump starts/stops on the black oil and lubes truck racks
and the railcar rack to be clearer to responding fire personnel

add labeling to an FDC on a warehouse

add clearer labeling to the boiler ESD for emergency personnel use

chain a 20# propane tank to a fixture to assure stability

assure we don't have more than 3 portable fuel containers (gas cans) stored in the same
spot unless it is a fireproof cabinet

Overall, the inspection went very well.

During the inspsction it was called to our attention that the City of Portland will now require
permits for major work on systems that are used for handling flammable materials. The City is
requiring a permit for major tank repairs, tank decommissioning, major pipe repairs and pipe
replacement. Emergency repairs will not require a permit. Verbal guidelines were provided for
what is considered major or minor work. The permits will take 2 - 3 days to be issued. Inspections
of the work requires 24 hour notice. The City is requiring welder certifications, pressure tests on
lines following repair or new construction, x-rays, etc. Very littte of the work at Portland over the
last 5 years would have required a permit other than the repairs made to our tanks following an
APl inspections. it locks like the City is viewing this process both as a source of revenue and as
a means of documenting their oversight of industry.

John Sherman
ConocoPhillips
office: 503-248-1538
fax: 503-248-1522




I3

Sherman, John:

From: Sherman, John:
Sent: Sunday, October 09, 2005 4:11 PM
To: Lyons, Thomas:
Cc: Lefebvre, Gary:

Subject: fire inspection

Tom, When you get a chance, can you review the fire inspection report and see what you have in
your files that shows we did some of what he put on the inspection report? Make a copy and we
will formatly respond to the inspection, including copies of the inspections he is requesting.

Thanks.
John Sherman
ConocoPhiilips

office: 503-248-1538
fax: 503-248-1522

COPPOR00001876




10/03/2005 MON 12:51 FAX 95038233969 Portland Fire Marshal 4001/011

CITY OF Enic Sten Fire Commissioner

- Yot K, Fire Marshal

. 1300 S.E. Gidcon St. -
PORTLAND, CREGON | Pontand, Oregon 97202 2419
(503)823-3955
FIRE PREVENTION DIVISION FAX G o

DATE: _ jD / SJBS”
T0: TJabin Sherman /éd/;{»

arm: _ (Rioce ?h(hm
FAX #: 50 3- A4_~ /5 2% / 554

FAX # (503) 823-3925

THE TOTAL NUMBER OF PAGES IN THIS FAX ARE: . 7/
I you do not receive all the pages, please call (503) 823-3934

WTWWMWWTWW
COMMENTS:

COPPOR00001877




10/03/2005 HON 12:52 PAX 95038233969 Portland Fire Marshal —

GITY OF PORTLAND :
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICE

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON §7202-2419 /
PHONE (503) 823-3700FAX (503) 8233969  BILLING (503) 8233777 Ae

FIRE INSPECTION REPORT

do02/011

S&nyices

Facility #: 45408

Building Name: DOCK WAREHQUSE
Busincgs Name:  CONQCO PHILLIPS
Busincss Adm: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE GORRECTED IMNEDIATELY. AST0.00 FINEWTLE BE ASSESSED FOR EACH COMMON VIGLATION™ FOUND DURING THE INITIAL

Yol Code Tiescription = Ahate Date Commenix
(-IR 09/30/2005 {(1) 507  PROVIDE APPENDIX HI-C TEST AS OR PROVIDE DOCUMENTATION THAT TEST
FOLLOWS: STANDPIPE - EVERY FIVE

HAS BEEN PERFORMED IN LAST FIVE
YEARS, HYDRANTS - EVERY FIVE YEARS

YEARS. SPRINKLERS - EVERY FIVE
YEARS

| A Reinspedtion will be made on or after 11/09/2005 to determine compliance. if uncomedied violations remaln at the first relnspaction you wil be assessad a
fine of $100 plus 25 per violation. ¥uncowrected viclations remain at the secand fainspaciion, you wil be assessed afine of $200 plus $25 per vistation. If

violations remain atthe third and subsequent reinspections you will be assessed 2 fne of 3400 plus $25 per violafion and your case wib be referved to the
Code Heartngs Officer. Each Building with wabdted hazargsis considered aninspertion,

Malled ) ’ :
o ® CONOCO PHILLIPS / (503) 248-1538 o

BUS. OWNER/AGENT NAME & PHONE

ALVAREZ, GERALD / C-TEAM
FIRE INSPECTOR

Page 1 of 1 A biéi summarizing the feex associated with this inspection will be mailed to you. 101312005 12:32:11PM

COPPOR00001378
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10/03/2005 MON 12:52 FAX 95038233969 Portland Fire Warshal

CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET

PORTLAND, OREGON 972022419
PHONE (503) 823-3700FAX (503) 823-3989

BILLING (503) 8233777

. B003/011

FIRE INSPECTION REPORT

Facility #: 45407

Building Name: FUELING DOCK
Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

EACH VIOLATIOR BELOW MUST BE CORRECTED IMBEDIATELY. A$1000 FINEWIu_ BE ASSESSED FOR EACH COMMON VIOLAT ION® FOUND DURING THE INITIAL

l% 09/30/2005 {(1) A99 FIRE ALARM SYSTEMS "OTHER"

CODE

SPRINKLER SYSTEM FOR DOCK SHALL BE
MONITERED AND BE ADDRESSABLE TO
MAIN FIRE ALARM PANEL IN THIS FACILITY

(2)S07 PROVIDE APPENDIX 1II-C TEST AS
FOLLOWS: STANDPIFE - EVERY FIVE

YEARS. HYDRANTS - EVERY FIVE YEARS
YEARS. SPRINKLERS - EBVERY FIVE
YEARS

OR PROVIDE DOCUMENTATION THAT TEST
HAS BEEN PERFORMED IN LAST FIVE

A Reinspadtian will be made pnox after 11/06/2005 to determine compliance. if unconeded vielations remain at he Grst reinspection you will be assessed z
fine of $100 plus $26 per violation. I uncomected vicktions renmzin at the sacand mingpection, you will be assessed & fine of $200 plus $25 per violgtion. if
violations remain at the third and subsequent reinspections you wil be assessed a tne of $400 plus $25 perviskfon and your case will be refared to the
Code Hesrngs Officer. Each Bullding with unabaed hazards § s considered aninspection,

|Molled ’ by
I CONQCO PHILLIPS / (503) 248-1538 ALVAREZ, GERALD /C-TEAM
BUS. OWNER/AGENT NAME & PHONE FiRE INSPECTOR
Pape 1 of 1 A Bill summarizing the fees associated with this inspection will be mailed to you. 10/3/72005 12:31:09PM

COPPORO00001879
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10/03/2005 MON 12:52 PAX 85038233969 Portland Fire Marshal o04/011

CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2418
PHONE (503) 823-3700FAX (503) 823-3988  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 9023

Building Name: MAIN OFFICE AND WAREHOUSE
Business Name: CONOCO PHILLIPS

Business Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE CORRECTED IMAEDIATELY. A$10.00 FINEWRL BE ASSESSED FOR EACH COMMON VIDLAT ION* FOURD DURING THEINITIAL

- > N . l I n I c ‘
lR 09/30/2005 (1) A99  FIRE ALARM SYSTEMS "OTHER" FIXED SYSTEM IN COMPUTER ROOM SHALL

CODE - BE MONITERED BY MAIN FIRE ALARM
PANEL, PROVIDE APPROVED
INSTALLATION BY CERTIFIED ALARM
INSTALLER

—
A Reinapection will be made on or after 11/03/2005 to determine compliance. If uncomecied violations remain at he first rehspedion you will be aaseaaed a
fine of $100 plus $25 per violation. if uncoreciad vielations remain at the second relnspection, you wik he szssassad afine of nolation.
volatkons remain at the thind and subsequentrelspections vou wil be ascessed 1 ne of 3400 plus $25 per viokation and your case wll! be roVerred to he
Code Hearings Officer. Each Buiking with wrabed bazar ds i 5 considered aninspaction,

Mailed | .. )
l,,,” CONOCO PHILLIPS / (503) 248-1538 l‘” ALVAREZ, GERALD/C-TEAM
BUS. OWNER/AGENT NAME & PHONE

FIRE INSPECTOR

Page 1 of 1 A bill surmariging the fees associgted with this inspection will be mailed to you. 101372005 9:35:41AM

COPPOR00001880




10/03/2005 HON 12:53 FAX 95038233969 Portland Fire Marshal Boos/on1

CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700FAX (503) 823-3969  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 37163

Building Name: FUEL LOADING
Business Name: CONOCO PRILLIPS
Business Address: 5528 NW DOANE AV

" EACH VIOLATION BELOW MUST BE CORRECTED INMEDIATELY. A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VIGLATION= FOUND DURING THE INITIAL

w&n} S _Ahate Dofe. Comments
R 09/30/2005 NO HAZARDS NOTED ON THIS DATE. —,

—_— e,
A Rehspection will be made on or affer 11/08/2008 to determine campliance. Ifuncamectad viotstions ramaln st e firet reinspection you will be assessed g
fine of $100 plus $25 per violation. f uncomected viclations remain at the second rinspection, you will be asvessed afine of $200 plus 325 par violation. If

violations remain at tha third and subsequent relnspection s you will be aszezsed a fna of $400 plus $25 per violation and your case will be referred to the
ACoda Hearings Officer. E22h Building with wabcted hazards)s considencd aninspection.

Maied
CONOCO PHILLIPS / (503) 248-1538 " | ALVAREZ, GRRALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE " FIRE INSPECTOR
Page § of 1 ' A bill summarizing the fees associated with this inspection will be mailed to you, 10/3/2005 9:06:15AM

COPPOR00001881




10/03/2005 MON 12:53 FAX 95038233969 Portland Fire Marshal i006/011

CITY OF PORTLAND-
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION

1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700FAX (503) 8233959  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 9071
Building Name: MAINTENANCE SHOP
Business Name: CONOCO PHILLIPS

Business Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE CORRECTED IMMEDIATELY. A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VICLATION® FOUND DURING THE INITIAL

iR 09/30/2005 NO HAZARDS NOTED ON THIS DATE.

M!
A Reinspection will be made on or atter 11/03/2005 to determine compliance. If uncomected viokations imain at he firstreinspaction you wil be assessad a
fine of 5100 plus 525 per viclation. funcomected violations vemain at the second reinspection, you wil be asseseed a fine of $200 plug $25 per viclatiop. if
violations remein atthe third ana subsequentreinspedtions you will be assessed & kne of $400 plus $25 per vielation and your case will be refored to the
L@oﬁe Hearings Officer. Each Buikding with tnzbhafed hazardsls considered aninspection. ’

o

Mafled '
o | CONOCO PHILLIPS / (503) 248-1538 ™ | ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Page 1 of 1 . A bill spnmarizing the fees assoclated with this inspection will be mailed to you. 10/3/2005 9:01:51AM

COPPOR00001882
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10/03/2005 MON 12:54 FAX 95038233969 Portland Fire Marshal

CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES
FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 87202-2418
PHONE (503) 823-3700FAX (503) 823-3969  BILLING (503) 8233777

FIRE INSPECTION REPORT

Qo07/011

Facility # 45200

Building Name: BLACK OIL RACK
Business Name;  CONOCO PHILLIPS
Busincss Address: 5528 NW DOANE AV

EACH VIOLATION BELOW BAUST BE CORRECTED IMUEDIATELY. A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VICLATION* FOUND DURING THE INTIAL

ol Code e
R 09/30/2005 (1) N99 SIGNAGE "OTHER" CODE

PROVIDE PLACARDS OR SIGNAGE FOR

ON/OFF SWITCHS,LOCATED ON TOP SIDE OF
LOADING RACK

A Reinspecion wil be made onor gRex 11/09/2005 to detormine compBance. If uncorrected viclations remaln at the first relnspaction you will be assessed e

fine of 3100 plus $25 per violation. Y uncomected viohtions remain at the second reinspection, you will be assessed & fine 0f 3200 plus $23 per vioiation. it
violations remain at the ihird and sybsequant reinsnactions you will be assagsed 8 fine of S400 plus $25 par vhhﬁon and your case Wi be refered to be
Gode Hearngs Oficer. Each Bulkiing with unabated hazards i s considered aninspection,

lMaﬂed | by
o CONOCO PHILLIPS / (503) 248-1538 4
BUS. OWNER/AGENT NAME & PHONE

ALVAREZ, GERALD / C-TEAM
FIRE INSPECTOR

Page 1 of }

A bill summarigiag tie fees associated with this inspection will be mailed to you. 1032005 8:59:54AM

COPPOR00001883




10/03/2005 MON 12:54 FAX 95038233969 Portland Fire Marshal @oos/011

CITY OF PORTLAND B i
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES FRE
FIRE PREVENTION DIVISION
1300 SE GIDEON STREET

PORTLAND, OREGON $7202-2413
PHONE (S03) 823-3700FAX (503) 823-3989  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility #: 9108

Buildiog Name:  LUBE LOADING RACK

Busincss Name;  CONOCO PHILLIPS

Bosiness Address: 5528 NW DOANE AV

EACH VIOLATION BELOW MUST BE CORRECTED IMHB)MTE.\". A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VIOLATION* FOUND DURING THE INTIAL

Vinj Code Deseviption . Abate Date Commente
iR 09/30/2005 [(13N99  SIGNAGE "OTHER" CODE : PROVIDE PLACARDS OR SIGNAGE FOR ON/
OFF SWITCHS , LOCATED ON TOP SIDE OF
LOADING RACK

A Reinspection will be made on or afer 11/09/2005 to determine complance. If uncotrected violations remain at he first respection you wil be assessed a

fine of $100 plus $25 por violation. ¥ uncomrected vickations remain ait the secand reingpection, you will be assessad 8 fine of $200 piug $25 per violation. If

viglations remain atthe thind and subsequent relnspections you will bo assessed a fins of 3400 plue $29 per viclaton and your case will be reforred to the
Code He @ings Ofiicer, Each Building with unabated hazards | s considered aninspection,

Malled .
Ig,," *® | cONOCO PHILLIPS / (503) 248-1538 ™ | ALVAREZ, GERALD / C-TEAM
BUS. OWNER/AGENT NAME & PHONE ) FIRE INSPECTOR
Page 1 of 1 A bill surmmariging the fees associated with thit inspection will be mailed to you. 10732005 R:52:54AM
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10/03/2005 MON 12:55 FAX 95038233969 Portland Fire Yarshal [g009/011

CiTY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700FAX (503) 823-3869  BILLING (503) 8233777

FIRE INSPECTION REPORT

Facility # 37162

Building Name: CANOPY

Business Name: CONOCO PHILLIPS
Business Address: 5528 NW DOANE AV

EACHVIOLATION BELOW MUST BE CORRECTED IMMEDIRTELY. A$10.00 FINE WILL BE ASSESSED FOR EACH COMMON VICLAT ION™ FOUND DURING THE INTIAL

Ahate Dote Comments____.____ . ____

[ 09/30/2005 | NO HAZARDS NOTED ON THIS DATE.

ALVAREZ, GERALD / C-TEAM
FIRE INSPECTOR

Mafied '
L,“ *® | cONOCO PHILLIPS 7 (503) 248-1538 - i
BUS. OWNER/AGENT NAME & PHONE '

Puge 1 of 1 A 5ill sunonarizing the fees assaciated with this inspection will be mailed to you. 107372005 $:47:24AM

COPPORO00001885
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10/03/2005 MON 12:55 FAX 95038233969 Portland Fire Harshal [@oto/011

CITY OF PORTLAND |
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2418 ‘ = S
PHONE (503) 823-3700FAX (503) 823-3969  BILLING (503) 823-3777 A munseicy

FIRE INSPECTION REPORT

Facilify #: 9054

Building Name: BOILER / CONTROL ROOM
Business Name: CONOCO PHILLIPS
Busincss Address: 5528 NW DOANE AV

EACHVIOLATION BELOW MUST BE CORRECTED WMMEDIATELY. A310.00 FINEWH L BE'ASSESSED FOR EACH COMMON VIOLATKONT FOUND DURING THE INTFIAL

>

Ahate Date Comnmcnts —
R 09/30/2003 [(1) N99  SIGNAGE "OTHER" CODE PROVIDE PLACARDS OR SIGNAGE TO
INDICATE LLOCATION OF EMERGENCY SHUT
OFF FOR BOILER IN CONTROL ROOM.
(2)K23 PROVIDE PROTECTION TO PREVENT 20 PDLPG/5 GALLON W/C TANK IN BOILER
TIPPING OVER COMPRESSED GASES. ROOM

Reinspection wil be made m 13/08/2005 to determine compiance. If uncomected viotations remaln at the firot reinspection you will ba assessed a
fine of $100 plus $25 per violation. If uncorected viohtions remain at the second reinzpection, you will be assessed afine of $200 plus $25 per viglatigh. f

olations remain at the third ana subsequant reinspections you wit be assessed 3 1ne of $400 plus 325 per violagan and your case will be referred to he
Code Hearings Officer. Each Buiiding with unabated hazards is consldered aninspection.

Malled () .
L, CONOCQ PHILLIPS / (503) 248-1538 ’ Y ALVAREZ GERAID /C.TEAM
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Page I of 1 A bill summariging the fees associated witk this inspection will be mailed to you, 10/3/2005  $:41:16AM

COPPOR00001886




10/03/2005 MON 12:56 FAX 95038233963 Portland Fire Marshal go11/011

CITY OF PORTLAND
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES

FIRE PREVENTION DIVISION
1300 SE GIDEON STREET
PORTLAND, OREGON 97202-2419
PHONE (503) 823-3700FAX (503) 823-3959  BILLING (503) 823-3777

FIRE INSPECTION REPORT

Facility #: 92095

Building Namc:  ASPHALT SHED
Bﬁsinass Name: CONOCOPHHLIPS
Busincss Address: 5528 NW DOANE AV

EAGH VIOLATION BELOW MUST BE CORRECTED IMMEDIATELY. A$10.00 FINE WILL BE ASSESSED POR EACH COMMON VIOLATION™ FOUND OURMNG THE INITIAL

%&%M
R 09/30,2005 |(1) S12 PROVIDE SIGNAGE TOFD.C. TO IN FRONT OF BLDG. ABOVE CONNECTION /
IDENTIFY PROPERTY LOCATION SIGNAGE SHALL PAINTED RED
SERVED AND/OR SPRINKLER TYPE. .
(2)A%9  FIRE ALARM SYSTEMS "OTHER" PROVIDE MONITORING OF SPRINKLER
CODE SYSTEM, SPRONKLER SYSTEM SHALL BE
. LINKED TGO MAIN FIRE PANEL .

FR_———_— emapection will be made g or aRef 11/09/2005 to determine compfance. If unconected violstions mmaln at ha Brstrainspection you will ba assessed a
fine of $100 plus $25 per violation. if uncomrected viokations remain at the second relnepection, yau will be assessed afine of $200 plus $26 per vigiation. If
violations remain atthe third and subsequant reinspections you wiil be assessed a #ne of $400 plus $9S per violalion and your cane will be refered to he
Cade Hearngs Cfficer. Each Bullding with unabated hazards i s considered aninspaction,

—

Mailed ’
to CONOLO PHILLIPS / (503) 248-1538 ) & ALVAREZ, GERALD / C-TEAM
BUS, OWNER/AGENT NAME & PHONE FIRE INSPECTOR
Page L of 1 A bill summarizing the fees associated with this inspection will be mailed to you. 107372003 $36:19AM




&R

Five-year test of Private Fire Hydrants

Five-year pressure test of dock lines

111-C Inspection of Lube Warehouse (12/27/01)

Fueling Dock — Sprinkler System is monitored and addressed to main fire panel
(Work done in 2004, documented on October’s report)

Asphalt Warehouse — five year test documented on second page of 8/3/1 report

COPPORO00001888




REPORT TO:

Foy Hoglianle

CHECK SHEET FOR TEST OF PRIVATE FIRE HYDRANTS
City of Portland
< Dat.e: Aug. 6, 2001

Tan

NAME OF BUILDING: TOSCO  (UNION 76} REFINING Q.
ADDRESS OF BUILDING: TANK FARM ( YARD )

LOCATION OF HYDRANT: YARD AREAS

MAKE OF HYDRANT: ICWA ( EDDY ) & MH ANNISTON

1. Are all the threads on fire hydrant American Nation fire hose connection standard

screw threads? Yes_X No___
2. How many fire hydrants are there on this system? S 1/48 X2 1/2" X 2 172"
3. What are the sizes of the outiets on the hydrant? ) % 1/2%
4. What were the sizes of the outlets that were flowed? 10 B5
5. What was the pitot reading on each outlet flowed? 80 PSI
8. What was the static pressure? 65 PSI
7. What was the residual pressure? 418 GpM
8. What is the maximum fire flow of this hydrant? YES
8. Did the hydrant bleed properly after the hydrant was closed?
10. Acess obstructed? Yes No__x 20. Nipples loose? Yes_  No X __
11. Barrel broken? Yes___ No_ X 21. Off at gate? Yes_ _ No X
12. Base; leaks? Yes____ No__ X 22. Opens hard? Yes. _ No X
13. Caps missing; size? ’ Yes, No__ X 23. Wil not open? : Yes____ No X
14. Caps' poor spanner fit? Yes No_ X 24, Set properly? Yes_  No X
15. Chatter? Yes__ No_ X 25. Stem broken? Yes____ No X _
16. Dome missing? Yes No__ X 26. Stem leaking? Yes. _No ¥
17. Faced wrong? Yes__ ___No_ X .27. Stem; poor spanner fit? Yes_  No X
18. Gate valve covered? Yes No_ X _ 28. Settoo low? Yes_  No X _
29. Were the caps wire brushed and regréﬁted? - | ) Yes_ . No X
30. Explain any problems: _NONE
Hydrant Out of Service? ‘ Yes__ No__X_

If Yes, Fire Marshal's Office Notified? : Yes_ No_ %

Signature of certified personnel conducting test:

L
Company Representing: HUSER SALES & SERVICE TNC. J

Date:  Auqg. 6, 2001

Fde

231 N TILLAMOOK ST.
PORTLIAND OR 97227

COPPOR00001889




Frre

Huser Sales & Service Inc.
231 N. Tillamook St.
Portland, OR 97227
Phone (503) 248-1048
Fax (503) 248-7077

lines undw 2ot

The System was found:

Satisfactory X
Unsatsfactory
Inspection Date  10/16/01

CLASS 1 SYSTEM TEST

FIVE (5) YEAR TEST REPORT
Bureau File No:
TMK:
Owner: TRC DISTRIBUTION WEST (UMION 76)
Owner Address:
Property Inspected: _FUELING DOCK

Name of Licensed Individual Conducting Test: _ DOUGLAS

HUBIN

Individual’s License Number: 4051

License Expiration Date:

CIRCLE RESPONSES

—

Check valves intemally inspected and all parts operate properly,

freely and are in good condition? No N/A

2. Strainers, fiiters, restricted orifaces and diaphram chambers

on dry-pipe valves passes intemal inspection? es No N/A
3. Al valves were operated and open and close freely? @ No . N/A
4. Allinlet and outlet connections were capped and plugged? % A No N/A
5. Inlet and outiet connections were easily visible and accessible? Yes No N/A
6. Last calibration date of test gauges and is documentation available? e No NA

AIR TEST

7. Air pressure test maintained 25 psi with no loss of pressure? No N/A

Explain if system did not satisfactorily complete air test. . -

TESTING WATER CANNON SUPPLY & SHOWER CURTATN SUPPLY
HYDROSTATIC TEST
8. Head pressure recorded at lowest inlet connection? 50 PSI
9. Class 1 system hydrostatically test at what pressure? —200 PSI
10. Test conducted for minimum of oBEKEMKX TWO HOURS Yes) No N/A
11. Any leaks detected during hydrostatic test? Yes @ N/A
COPPOR00001890
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Expl‘e’i?h if system did not satisfactorily compiete hydrostatic test.
¢

GPM FLOW TEST

12. Rwsf outlet nozzle oriface size used in the test? 1”? 1-1/4”  1-3/8”

13. Rt outlet pressure record? ' 45 PSI
14. Inlet pressure recorded at the lowest mlet connection? 85 PST
15. Friction loss during the test? 10 ps1
(Inlet pressure-(Head pressure + Raafoutlet pressure)) -
16. Did the system pass the flow test? % No N/A

Explain if system did not satisfactonly complete flow test.

17. System passed all segments of the Class 1 system test and a

yellow decal was affixed to the inlet connection? No N/A
18. System is inoperable and a temporary sign was placed on the
inlet connection? Yes No N/A
REMARKS

AUXTIARY DRAIN SIGNS - 9 EACH
CONTROL VALVE SIGNS - 8 EACH

OWNER’S SECTION

1 have been appraised of the test results and given a copy of the report to be kept on the property and
will immediately correct all deficiencics noted from the test. .

Name of Owner or Agent: __ moM TYONS -
(Print) : ' -

Insurance Company and Insurance Agent of the Property Owner:

Jowa %JW 10/16/01
Signature (Owner) v ’ . - Date:

LICENSE INDIVIDUAL’S SECTION

I state that the information on this form is correct at the time and place of my inspections and that all
equipment tested at this time was left in operational condition upon completlon of this inspection except
as noted above.
Name of Inspector: DOUGLAS HUBIN

(Print)
Insurance Company and Insurance Agjnt of Inspector or Company Conducting test:

\ /) M\\/«H”’ ) 10/16/01

Slgnature (Llcensgd Indmdu{nl Conducting Test) Date:




CHECK SHEET FOR TEST OF FIRE EXTINGUISHING SYSTEMS AS REQUIRED IN U.F.C.

City of Portland, Oregon

Date / Z / 277 / 0/
. . /
REPORT TO: m

NAME OF BUILDING: A,/DS@O Y ﬂ(ﬂé/q—’o“l( S -

ADDRESS OF BUILDING: _ {5 2% MW \;')‘b AN,
_If LR T72077
TYPE OF SYSTEMS BEING TESTED:
Dry Standpipe Wet Standpipe ' _____ Dry Sprinkler System
/~~_Wet Sprinkler System _____ Combination Other '\'IJT" FREE ?J

SYIEMS . :
O g0 zaspeli 10

a. How many stories is the building?
b. 1s the building occupied? _;QY% No
c. Are all the systems in service at time of test? M Yes___No
d. Is the sprinkler system monitored by central station? Yes _No
¢. Are there tamper switches on all control valves? iYes No
f. ‘What kind of fire protection systems are in this
building?
Zé Totally Sprinklered Partially Sprinklered
Basement Sprinklers Only Exitway Sprinklers
Wet Standpipe : Dry Standpipe
2. ALL SPRINKLER SYSTEM .
a. _Was the Hige Department connection check valve cleaned and/on
- om check valve to FDC? &Yes No
b. Area e department connections in satisfactory condition,
couplings free, caps and plus in place? AYes No

What is the size of main drain? ’

. What was residual pressure when main drain was completely obcn" ‘“bé__]g/

Was sprinkler system flushed from the control valve to remote end
of sprinkler system: Yes No

NN
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f.  Was alarm bell or motor gong checked and working by flowing »Q
Yes

water from inspector test? No
g. Are all control valves open and in operating condition? Yes  No ,D
h. Was anti-freeze solition in anti-freeze systems tested and the % + / D
system left in satisfactory condition? ~__Yes  No -
1. Is the sprinkler system, heads, piping, valves, hangers an@
in satisfactory condition? Yes ]

*
DRY SPRINKLER SYSTEMS Cf(-& Cﬁ@ O

a. What is the size of dry sprinkler valve?
b. What is size of orifice on inspector test valve?
c
d

. 'What was the time for water to reach the inspectors test?

. Is dry valve in service and in good condition? Yes No

FIRE HOSES ;
< S
a. What was residual PSI at the top of riser with one hose line flowing? & S// f
b. How many hose stations on this system? ~H‘H~ ON W’L&ff‘%
c. What are the fire hose sizes? i Jz_® 4 \573/
d. Are all the fire hoses, nozzles, valves and gasketd in good working
Condition? 2§ Yes  No

e. Do all hose valves and hoses have National Standard threads? >g : iYes  No

DRY STANDPIPES

a. How many dry standpipes are on this dock?
b. What is the size of the dry standpipe?
c. Were all outlet valves on the dry standpipe opened and closed to
determine that they function property? __Yes No
d. Are all braces solid and secure? ___ Yes No
e. Was the dry standpipe hydrostatically tested at 150 PSI? ___Yes  No
Results of test: Passed Failed
f. Was a flow of 500 GPM of water flowed through the standpipe
to the roof? ___Yes  No
g. Were all standpipe drained, caps replaced, and restored to working
Condition at end of test? —_Yes__No
h. Were gaskets replaced in FDC? ___Yes _No

COPPORO00001893




6. FIRE PUMPS (Run at least 10 minutes)

a. What is the make, model, and the GPM Rating of the fire pump?

b. Did the fire pump come on automatically? Yes  No

¢. With the fire pump running at 100% of capacity, what was the
Residual pressure at the highest operational?

7. TANKS
a. Are all gravity and pressure tanks in good working condition with
the automatic filling system operational? _ Yes |
4 WA’U.,\

< W
DL:G—H——TVIM’ MA"‘VI ﬁb‘iﬂ“lﬁl\/ ' 4?
CORRE IONS MADE&64CLF CUW \3‘/57‘674" k@d/t&:@ .

Signature of certified personnel conducting test: \ A

3

NAME OF COMPANY: A UST JHQ’) =S ‘/"%N’B: z_,C/ § /7 Qﬁf
24 HOUR NOTICE MUST BE GIVEN PRIOR TO TEST FOR WITNESSING. CONTACT THE FIRE
MARSHAL’S OFFICE. 823-3700
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18. Heat Responsive Devices: Type? ( Y,
VALVE A B C. D. E. F
* 575D I, wmTstal  [F0° HeaT PRETEGRRS
2 peny Cogno VAWES _ Sialchic  (4) Remoif Aciveion)
PirsH RUTIONS  LotuTsn pod  SOarii 2 107 LPoes

' ConTrol. Ao -

Auxiliary Equipment: No? Type? Location? Test Result?

19. Explanation of any “No” answer, and/or unsatisfactory status:

Vo7 .

20. Recent changes in building occupancy or fire protection equipment:

Fins c’t.»fa’ms; conTrest  Prned 1S A per)TanAY
By ) BoRE AR T PRIEA
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o W WarSuaut/
HUSER SALES & SERVICE, INC. | .

e 0y
T 231 N. Tillamook St. ol %
Portland, Oregon 97227 g z
Phone (503) 248-1948 The system was found: 3 g
FAX (503) 248-7077 % 3
Satisfactory X Pt o
Unsatisfactory (seeitem 19)  morresion strnce
Desirable Improvements X (see item 22)
Company Name: UNION 76 - License/Certification No:_g053
Physical Address: ASPHALT WAREHOUSE Bureau File No:
Floors Inspected:
I certify that the test was done in my presence and under my supervision in accordance with the City &
County of _ PORTIZND OR yf{/ é[/{
Name: __DOUG HUBIN SignatM / 7 Date: 8/3/01
< AUTOMATIC FIRE SPRINKLER SYSTEM _
3-C INSPBECTION T
1. General ~ YES NO* NA
a. Is the building occupied? X
b. Is occupancy same as previous inspection? ‘ X
c. Are all systems in service? X
d. Are all fire protection systems same as last inspection? X
e. Is building completely equipped with sprinklers? . X —
f. Are all new additions and building changes properly protected? X
g. Is all stock or storage property below sprinkler piping? X
h. Was property free of fires since last inspection?. X
(Explain any fire(s) on separate sheet)
1. In areas protectecd by wet system, does the building appear to
be properly heated in all areas, including blind attics, perimeter
areas and are all exterior openings protected against entrance e
of cold air? X
2. Control Valves (see item 16)
a. Are all sprinkler system main control valves open? X “
b. Are all other valves in proper position? X
c. Are all controf valves in good condition and sealed or
supervised? X
3. Control Supplies (see item 17)
a. Was water flow test made and results satisfactory? X
The Northwest’s Most Complete Line of Fire Fighting Equipment
e
T COPPOR00001896———=—
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4. Tanks, Pumps, Fire Department Counnections YES NO* NA

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks
in good condition and properly maintained? X
b. Are fire department connections in satisfactory condition,
couplings free, caps in place and check valves tight? X BACK FIAMED

5. Wet Systems (see item 13)

a. Are cold weather valves open or closed as necessary? X
b. Ilave anti-freeze systems been tested and left in satisfactory

condition? e
c. Are alarm valves, water flow indicators and retards in

satisfactory condition? X

6. Dry Systems (see item 14)

Is dry valve in service and in good condition?

Is air pressure and priming water Jevel normal?

Is air compressor in good condition?

Were low points drained during fall and winter inspections?
Are Quick Opening Devices in service? "

Has piping been checked for stoppage within past 5 years?

Has piping been checked for proper pitch within past 5 years?
Has piping been checked for proper pitch within past 10 years? |
Are dry valves adequately protected from freezing? :

Is valve house and heater condition satisfactory?

I E R el e

AUG. 3, 2001
..3,.2001__

TIEE@R e RO oW
w
> (> e

7. Special Systems (see item 18)

a. Were valves tested as required? ,
b. Were all responsive systems tested and results satisfactory?
c. Were supervisory features tested and results satisfactory?

I><><><

8. Alarms

a. Water motor and gong test satisfactory? X
b. Electric alarm test satisfactory? : X
¢. Supervisory alarm service test satisfactory? X

e
T

~___COPPOR00001897




9. Sprinklers - Piping

a. Are all sprinklers in good condition, not obstructed and free of

corrosion or loading? , X

b. Are all sprinklers less than 50 years old?

c. Are extra sprinklers readily available?

d. Is condition of piping, drain valves, check valves, hangers,

pressure gauges, open sprinklers and strainers satisfactory? X
e. Are all sprinklers of proper temperature rating? X

f. Are portable fire extinguishers in good condition?

___ REPLACED GAIGES

g. Is hand hose on sprinkler system satisfactory?

PLEASE EXPLAIN ANY “NO” ANSWERS IN ITEM 19.
72

10. Date Dry System Piping last checked for stoppage: _____ 2ug. 3, 2001

< <]

11. Date Dry System Piping last checked for proper. pitch: Aaug. 1, 2001

12. Date Dry Pipe Valve last trip tested:

13. Number of Wet Systems: Make & Model:

14, Number of Dry Systems: 1 Make & Model: _ayTOMATIC DRY VAIVE 6"

15. Number of Special Systems: Type:

Make & Model: Condition:




16.

CONTROL NO TYPE  OPEN SECURED CLOSED SIGNS CONDITION

VALVES YES/NO YES/NO YES/NO YES/NO
CityConnection 2 VIP X X X X OK
TANK
PUMP
Sectional 1 QS&Y X X X X OK

17. Water Flow Test

Water Pressure:  City - PSI_75 Tank — PSI Fire Pump - PSI
G
Water Flow Test: YES If none made, why?:
Test Size Pressure Flow  Test Size Pressure Flow Pressure
Pipe Test Before Pressure Pipe Test Before  Pressure After

Located Pipe
¥ RISER 2" 75 PSI 70 PSI
18. Heat Responsive Devices: Type?

VALVE A. B. C. D. E. F
#
Auxiliary Equipment: No? Type? Location? Test Result?

I
" _COPPORO00001899=——
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19. Explanation of any “No” answer, and/or unsatisfactory status:

9C: SPRINKLER HEADS ON SYSTEM OLDER THAN 50 YEARS -~ NEED TO BE REPLACED!

.

20. Recent changes in building occupancy or fire protection equipment:

TIME: FOR DRY VATVE TO REACH INSPECTOR'S TEST - 1 MINUTE 10 SECONDS

21. Adjustments or corrections made:

REPLACED (1) ATR GRUGE / (1) WATER GAUGE
INSTALIED (1) INSPECTOR'S TEST & SIGN
INSTALIED (1) SPRINKIFR BEIT, SIGN

BACK FLUSHED FDC CONNECTION

22. Desirable improvements:

-

PIFASE NOTE: NO DATE ON _SPRINKLER HEADS FOUND. DRY VAIVE DATE 1922 AND
SPRINKLER HEADS OLDER THAT 50 YEARS. WNFEED TO BE REPTACED.

136 UPRIGHTS 1/2" BRASS ON SYSTEM
6 UPRIGHTS IN SPARE CABINET.

eiv———""""_"_"_COPPOR00001900=————
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting August, 30 Agency Environmental Protection Agency
2005

Inspector(s) Name Tom Shinault, EPA Telephone  206-553-6917
Erin A. Lynch - Ecology and Environment, | o
tnc. (contractor o EPA}

District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)

List any documents inspected. List documents surrendered. List any samples taken.

The EPA conducted a field review of the Portland Terminal Emergency Response Plan and SPCC
plan and an inspection of the terminal compound.

The inspectors took photos of the control room, VRU and Kinder Morgan and diesel manifolds.

Transportation personnel present for the inspection were John Sherman, Vito DeBellis and Bill
Collins.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

No exceptions or areas of concern were identified. A letter documenting the inspection will be
sent by the EPA within the next month.

List any Action To Be Taken, Who is responsible for the action and completion due date:
N/A

Citation or NOV Issued? YesorNo - No To Whom:  N/A
(Attach copy) Expected? Yes or No No
Reason for Issue:

Form Completed By: John Sherman Title: Terminal Supervisor

Dastribute to: Karen Kennedy, Rich Hartig, lim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins,
Bary Duffin, Bill Collins as appropriate

Wp_docunsplog Rev: 10-27-98

N
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)
Sherman, John:
From: Sherman, John:
Sent: Thursday, September 01, 2005 7:36 AM
To: Gilfillan, Shawn:; Williams, Jack E; Jenkins, Mary:; Webb, Vance; Collins, Bill; Hartig,

Rich; Silva, Larry; Stevenson, Jim
Subject: EPA Inspection, Portland Termina!l .doc

8 30 2005 EPA
[nspection .doc...

The EPA conducted an inspection of the Portland ERP and SPCC plans followed by a facility tour
on August 30. No exceptions were noted. The EPA inspector commented that they are very
impressed with the quality of the ConocoPhillips ERP and SPCC plans and use them as a model
when working with facilities that have plans they consider to be in need of improvement. A letter
will be sent to the terminal by the EPA in the next several weeks documenting the inspection.

John Sherman
ConocoPhillips
office: 503-248-1538
fax: 503-248-1522

COPPOR00001902_




. STy UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

v e REGION 10
i T 2 1200 Sixth Avenue
; Seatile, WA 98101
‘)"lmd"t'
Aug 3, 2005

Dear Pacility Owner/Operator:

The United States Environmental Protection Agency (EPA) has
selected your facility(s), among others, for inspection regarding
applicability and compliance with requirements of the Spill
Prevention, Control and Countermeasures (SPCC} rule, 40 C.F.R.
Part 112. The SPCC rule applies to owners or overators of non-
transportation-related facilities that store, use, process,
refine, tramsfer, distribute, or consume o0il and oil products,
and have a total aboveground capacity (in containers of 55
gallons or greater) of at least 1,320 gallons, where due to its
location the facility could reasonably be expected to discharge
oil into navigable waters of the U.8. or adjoining shorelines.
Additional information about the SPCC rule can be found on the
internet at www.epa.gov/oilspill.

These inspections will be conducted from August though
September, 2005 during reqular business hours (8:00 AM to 5:00
PM). You may or may not be called prior to the inspection. Upon
arrival, the EPA inspector will request to interview the owner or
operator of the facility, review the facility’s SPCC Plan (if
there is one} and associated records, and inspect the facility to
determine applicability of the SPCC rule and compliance with the
requirements of the rule. The inspection should take from 45
minutes to 1 % hours, depending on the size and complexity of
your facility. You will be able to ask the inspector questions
during the inspection. If your facility is not rormally staffed
during regular business hours or when the EPA inspector arrives,
the EPA inspector will gather as much information as possible
from outside of the facility and follow up with a letter
requesting additional information to complete the inspection.

Within one month after completing the inspection, EPA will
send you, or the owner or operator of the facility, a letter
regarding EPA’‘s determinations with respect to applicability of
the SPCC rule to your facility and compliance or non-compliance
with the requirements of the rule. If your facility is found to
be regulated by the SPCC rule, and in violation of the
requirements of the rule, you may be provided an opportunity to

aPnnmonnxyclodPapsf
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http://epa.gov/oilspill

enter into an Expedited Settlement Agreement with the EPA to
resolve the matter. The Expedited Settlement Agreement is
voluntary on the part of EPA and the facility owner/operator. If
offered and accepted, the Rxpedited Settlement Agreement requires
that the facility owner/operator pay a penalty of from $400 to
$2,500, depending or the violations, and bring the facility into
full compliapce within one month after receipt of the Expedited
Settlement Agreement document. Regulated facilities that are
found in violation and do not have secondary contaipment, or
where total penalties exceed $2,500, will not be offered the
Expedited Settlement Agreement option. Regulated facilities that
are found in violation and do not meet the Expedited Settlement
Agresment criteria, or do not accept the EBxpedited Settlement
Agraement, will be referred for administrative enforcement, and
much higher penalty amounts may apply.

Thank you for your cooperation in this mattex.

Sincerely,

At Se

Michael Sibley
On-8cene Coordinator

L MDOOM 904



S0 UNITEDSTATES ENVIRONMENTAL PROTECTION AGENCY
3 % REGION 10
3 & 1200 Sixth Avenue
S N Seattle, WA 98101
3 pndﬁ"o
Reply To 2 0 JAN 2006

Attn Of: OCE-126

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. John Sherman

Mr. William Collins

Conoco Phillips Company-Portland Terminal
5528 Doane Ave.

Portland, OR 97210

Re: August 30, 2005 Compliance Inspection
Dear Mr. Sherman and Mr. Collins:

On August 30, 2005, the United States Environmental Protection Agency (EPA) conducted a
Spill Prevention, Control and Countermeasure Plans (SPCC) inspection of your facility. The purpose of
that inspection was to gather information regarding your operation as part of an overall evaluation of the
compliance status of your facility with the Oil Pollution Prevention regulations.

We have evaluated the inspection findings, and I want to convey to you that the EPA inspector
did not observe any areas of noncompliance at the time of the inspection. Although our goal is to ensure
SPCC facilities comply fully with the regulations, the ultimate respensibility rests with the facility. As
such, I want to strongly encourage your company to continue its efforts to maintain full knowledge of the
requirements and to act appropriately to ensure full compliance with the Oil Pollution Prevention
regulations.

EPA reserves the right to revisit your facility at some time in the future to view any changes you
have made. If you have any questions about the inspection or other EPA matters, please contact
Tom Shinault at (206) 553-5116.

Philip M. Wong, Manager
Compliance Monitoring Unit

cc! Tom Shinault, EPA-ECL
Mike Zollitsch, OR DEQ
USCG M5O, Portland
Dana Stalcup, EPA HQ

g Printed on Recycled Paper
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 1/25/2005 Agency United States Coast Guard

Inspector(s) Name Lt Eric May, MST1 David Turman, Telephone  503-240-9333
Blaine Hoover (rank unavailable) No.

District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTOQ's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Full facility environmental and security tour and records inspection including FSP, drill
documentation, training records, training agenda and supporting matenials, Certificate of
Adequacy, past environmental inspection reports, Facility Response Plan and facility USCG
operations manual, etc. The inspection began at 0900 and ended at 1245.

List any Discrepancies Noted, Requests, or Suggestians made by Inspector(s):

No NOV's were issued.

One environmental deficiency was noted.

33 CFR 530 (2) (2) small discharge containment inadequate for manifold area. Must meet 2
barrels.

Portland Terminal disagrees with the validity of this deficiency and intends to appeal.

Four security deficiencies were noted.

1. 33 CFR 105.222 (b) (2) Record all information required by this section. The start and stop
time for terminal evacuation drills was not noted on a form.

2. 33 CFR 105.415 (a) (ii) Update monitoring and security incident procedures sections of
FSP to accurately reflect operations.

3. 33 CFR 105.222 (b) (3) Ensure all vehicles parked inside the restricted area have vehicle
permits. (1 vehicle missing a pass. Corrected on the spot.)

4. 33 CFR 105.260 (c) (6) Place restricted area signs on all gates. (one gate missing a
Restricted Area sign.)

List any Action To Be Taken, Who is responsible for the action and completion due date:

Environmental Deficiency: John Sherman, due 25-Feb-2005 d@_&‘_o‘ N MLJ

Security Deficiencies:
1. John Sherman, closed
2. Jack Willams, due 25-Mar 2005
3. John Sherman, closed
4. John Sherman, 25-Feb-2005

Citation or NOV Issued? YssorNo No To Whom: = N/A
{Attach copy) Expected? Yesor No Neo

Reason for Issue:

Form Completed By: M 'Kj Title: T&”"‘M"‘e WJ\

Distributed to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkdns,
Bill Collins, Jack Williams, others as appropriate
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U.S. Department Captain of the Port 6767 - North Basin Avenue
of Hometand Security United States Coast Guard ’ Portiand, OR 97217
United States Staff Symbol: Facility Inspections
Coast Guard Phone: (503) 240-8333
FAX: (503) 240-9308 5
g » [ DHZC’U, N }\'{O’ '23—)
Facility Examination Report
Facility Name ;" Facility ID Number (FIN)
CoNoCo PRILLIPS CO. _
Type of Inspection: C Eulk Liquid > Bulk Solid Liquefied Gas Packaged Other:
Type of Facility: <Watexrfront Facility > Mobile Facility Facility of Particular Hazard
PS Case Number Total Number of Date by which all identified &’39—_’%1&2—?(
deficiencies found: deficiencies must be corrected: R 7O } 72
| Regulangn 2 Nature of Deficiency Cleared

(CG use only)
1) 33 CAR IS ENEY Smat DiscHiRis ObwTAigfmenl A
TNADTGuTE 2 ) O AREN []
PSSP NACErT L e (¢

~ AR

i ) N o
3)
AN 0
a)
\\ 0
5

Your signature below indicates you have received a copy of this examination rcport and you understand the deficiencies identified on this page
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination to either correct the
deficiencies identified, request an extension or submit a request for alternative compliance, 2s dcscnbcd on the reverse side of this form. Deficiencies
are considered correctcd oncc you have submitted proof of the corrccnons to thc Captain of the Port and they are approved.

Facility Exeminer (Piease Print) Signar Date of Inspection
[SLAFE P A tﬂ L / 2S5~ JAN - 05~
chrcscmmxvc (Plgase Print) . Signatore 1 Title _
E i g p/fc R g Af J ‘ \E‘bwu TELm s SOPERMN S0Q
Page l of t -
' v'— (4

e - chmrcun:nts and instructions for con'ccung deficiencies are i the back of this form. P A
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U.S. Department

Captain of the Port 6767 - North Basin Avenue
ot Homeland Security

Unlted States Coast Guard Portland, OR 87217

United States Staff Symbol: Facility inspections
Coast Guard Phone: (503) 240-9333
FAX: (503) 240-9308
Facility Examination Report
Facility Name Facility ID Number (FIN)
CONOCH PHILAPS €0,
Type of Inspection: Bulk Liguid Bulk Solid Liquefied Gas Packaged”  Other_MTSA
Type of Facility: m Mobile Facility Facility of Particular Hazard
PS C: ber Total Number of Date by which all identified
ase Num deficiencies found: )@’ o dcficiencies must be corrected:  SEE BELaw)
Regulation Nature of Deficiency Cleared
(CG use only)

1) 33 crRlos. 222(b12) CECAID ALL INFORMAMIOY gEQUIRED BY
Ths Secmiar. (eoroe: TIME) o
CoMPLESE BY 25-FRB - 05 P WNEXT DRI .

2) 32105 tjlg(axé—') UPDOTE S MOMNTORI D A AuD SEcve Ty
I DS PZOCEDURES  SEctelS oF ESP 10 D

AleverToLY  RECLELT RERAMAI.
COMPLETE BY 25- MAL -0%

3) 2 cFe 105.255(bY3) _B5URE AL VEW(LES PARYED \WSIDE THE

DESTO /6D PLEPS WAVE  ULHIZLE  (ERMITS . K].
CORECTED o3 THWE  SPoT.

)

4) T Fl 105 260(Xe)  QACE  QESTEVCTED PCEA S1GMS ay ALl GATES.
COMPLETE BY Z25-FER-OS. D

et i

5

~——

_ Your sighature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page
and any additional pages that may be atiached. You also acknowledge you have thirty days from the date of this examination to either correct the

deficiencies identified, request an extension or submit a request for alternative comphance, as described on the reverse side of this Torm. Deficiencies
are considercd corrected once you have submitied proof of the corrections 10 the Captain of the Port and they are approved.

Facility Examiner (Plcase Print) Signatore Date of Inspection
MeT1 tovip 'YMZHA\) mﬂmy 25-3AN - 057

acnhry chresemauve (Please Si@%- \Sﬁ‘ - Title
HE/Zmn J Qdn— Teampar Sperddid_

Page 1 of __j__

Requirernents and instructions for correcting deficiencies are on the back of this form. ( <.,




West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 1/25/2005 Agency United States Coast Guard

Inspector(s) Name Lt Eric May, MST1 David Turman, Telephone  503-240-9333
Blame Hoover (rank not listed) No.

District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilitics, equipment, etc. inspected)

List any documents inspected. List documents surrendered. List any samples taken.

Full facility environmental and security tour and records mspection including FSP, drill
documentation, training records, training agenda and supporting materials, Certificate of
Adequacy, past environmental inspection reports, Facility Response Plan and facility USCG
operations manual, etc. The inspection began at 0900 and ended at 1245.

List any Discrepancies Noled, Requests, or Suggestions made by Inspecton(s):

No NOV's were 1ssued.

One environmental deficiency was noted.
33 CFR 530 (a) {2) smatll discharge containment inadequate for manifold area. Must meet 2
barrels.
Portland Terminal disagrees with the validity of this deficiency and intends 10 appeal.
Four security deficiencies were noted. _
1. 33 CFR 105.222 (b) (2) Record all information required by this section. The start and stop
time for terminal evacuation drills was not noted on a form.
2. 33 CFR 105.415 (a) (11) Update monitoring and security incident procedures sections of
FSP to accurately reflect operations.
3. 33 CFR 105.222 (b) (3) Ensure all vehicles parked inside the restricted area have vehicle
permits. (1 vehicle missing a pass. Corrected on the spot.)
4. 33 CFR 105.260 (c) (6) Place restricted area signs on all gates. (one gate missing a
Restricted Area sign.)

List any Action To Be Taken, Who is responsible for the action and co F}
Environmental Deficiency: John Sherman, due 25-Feb-2005. CLOSE. ~

Security Deficiencies: v \
1. John Sherman, closed '

Jack Williams, due 25-Mar 2005

John Sherman, closed L\\_\
John Sherman, 25-Feb-2005

| S, &
Citation or NOV Issued? Yesor No No To Whom:  N/A /} 9’
{Attach copy) Expected? Yes or No No " (SQ
\

=N

Reason for Issue:

Form Completed By: John Sherman Title: Ter

Distributed to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins,
Bill Collins, Jack Williams, others as appropriate

— L COPPOR00001909
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U.S. Department Capitain of the Part 6767 - North Basin Avepue
of Homeland Securlty Uniteg States Caast Guard Partiand, OR 87217
United Statez Staff Symbol: Facliity Inspactions
Caast Guard Phone: (503) 240-9333
FAX: (503) 240-8308

Facility Examination Report

Pecility Nume Pacility 1D Number (FIN)

Cornoce PriviPs CO.
Type of Inspection: ~ CBulk Lignid > BulkSolid  Liguefied Ges  Packaged . Ofther

Type of Facility: <Watexfront Pacility > Mohile Facility Facility of Particular Hazard
PS Case Number Toial Number of Date by which all identifind Ba DAy S
asficlencics found: deficiencies must bo carrected: VD) T2
chuldtion Nature of Deficiency Cleared
(CG use only)
1) 33 a/xﬂ 5' Fo QN2 Smalc 1OISCHIREE  (HadiBiafontn T 2 Fég ((
N ZNADT 37 R mdarifin O R
£EL e (3

2) ConTArSrr esT < &

SN m

? N
4 _
E\ APTIONAL FORM 89 (7-50) \
:  FAX TRANSMITTAL F”“.’“" / : N D
S 2 el Aok b
DupLiAgancy : . Phona # .
5) — Fax § Fan d

NSN 7640-0%-317 7382 5098-101 GENERAL SERVICES ADMINISTRATION

» . - RN

Your signatoro below indientes you have received a copy of this examination repart and you vaderstund the deficiencios idontified on this page
and any additionel pages that may be atirched. You also acknowledpe you huve thirty days from the date of this exumination to either cotrect the
deficiencies identified, request an extension ar submit a request for alemative compliance, as described on the reverse side of this form. Deficiencies
are considered corrected once you have submitted praof of the corrections to the Captain of the Port and they are approved.

Facility Examiner (Please Prim) ngm Datz of Inspection
4247/6 D ﬂ j‘f——%— JAN-05
agility mtive: (Plenxe Pring Signature Tide
14 PI'/‘G/U’?P‘?«/ TERo s s SUPERW J02]
Page 1 of_z_

Requirements and instructions for correctng deficiencies ure on the back of this form.

COPPOR00001910




9}-{8 " ”Z,f-jﬂf

SN e

/0 Y f gnRe<

2J? B

THNE AT meNT
2000 g@lLdad e

7§ B3¢c

A T1enA
UNDERL e DOk -

§154.520

or recorded elsewhere at the facility
with the loading arm marked to iden-
tify it with that information.

(¢} Eack mechanical loading arm
used for transferring oll or hazardous
material must have a means of being
drained or closed before being discon-
nected after transfer operations are
completed.

I{CGD 75-124, 45 FR 7172, Jan. 31, 1880, as
amended by CGD 85-034. 55 FR 36253, Sept. 4,
1980}

§154.520 Closure devices.

{a) Except as provided in paragraph
(b) of this section, each facility to
which this part applies must have
enough butterfly valves, wafer-type re-
silient scated valves. blank flanges, or
other means acceptable to the COTP to
blank off the ends of each hose or load-
ing arm that is not connected for the
transfer of oil or hazardous material.
Such hoses andfor loading arms must
be blanked off during the transfer of oil
or hazardous material. A suitable ma-
terial in the joints and couplings shall
be installed on each end of the hose as-
sembly or loading arm not being used
for transfer to ensure a leak-free seal.

(b) A new, unused hose, and a hose
that has been cleaned and is gas free, is
exempt from the requirements of para-
graph (a) of this section,

[CGD 93-056. 61 FR 41459, Aug. 8. 1996]

§154.525 Monitoring devices.

The COTP may require the facility to
install monitoring devices if the instal-
lation of monitoring devices at the fa-
cility would significantly limit the size
of a discharge of oil or hazardous mate-
rial and either:

(a) The environmental sensitivity of
the area requires added protection;

(b} The products transferred at the
facility pose a significant threat to the
environment: of

(c} The size or complexity of the
transfer operation poses a significant
potantial for a discharge of 0il or haz-
ardous material.

[CGD 75-124, 45 FR 7172, Jan. 31, 1980, as
amended by CGD 86-034. 55 FR 36253, Scpt. 4,
19509

33 CFR Ch. | (7-1-03 Edition)

§154.530 Small discharge containment.

(a) Except as provided in paragraphs
(©), (d). and (2} cf this section, each fa-
cility to which this part applies must
have fixed catchments, curbing, or
other fixed means to contain oil or haz-
ardous material discharged in at
least—

(1) Each hose handling and loading
arm area (that area on the facility that
is within the area traversed by the free
end of the hose or loading arm when
moved from its normal stowed or idle
position into a position for connec-
tion):

{2} Each hose connection manifold
area: and

(3) Under each hose connection that
will be coupled or uncoupled as part of
the transfer operation during coupling,
uncoupling. and transfer.

{b) The discharge containment means a

required by paragraph (a) of this sec-
tion must have a capacity of at least:

(1) Two barrels if it serves one or
more hoses of 6-inch inside diameter or
smaller, or loading arms of 6-inch
nominal pipe size diameter or smalier:

(2) Three barrels if it serves onc or
more hoses with an inside diameter of
more than 6-inches, but less than 12
tnches, or loading arms with a nominal
pipe size diameter of more than 6
inches. but less than 12 inches; or

(3) Four barrels if it serves one or
more hoses of 12-inch inside diameter
or larger, or loading arms of 12-inch
nominal pipe size diameter or larger.

(¢} The facility may use portable
means of not less than * barrel capac-
ity each to meet the requirements of
paragraph (a} of this sectien for part or
all of the facility if the COTP finds
that fixed means to contain oil or haz-
ardous material discharges are not fea-
sible.

{d) A mobile facility may have port-
able means of not less than five gallons
capacity to meet the requircments of
paragraph (a) of this section.

(e) Fixed or portable containment
may be used to meet the requircments
of paragraph (a)(3) of this section.

{CGD 75-124, 45 FR 7172, Jan. 31, 1980. as

amended by CCD 86-034, 35 FR 36253, Sept. 4,
1880; CCD 93-05€, 61 FR 41460, Aug. 8. 1936}
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 12-13-2004 | Agency Portland Fire Bureau

Inspector(s) Name Captain Mike Gift Telephone  Station 6 -
No. 503-823-3834

District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Toured facility, reviewed contact information, facility layout, operation of fire systems

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

Suggestions: Label outside of 45’ foam trailer noting contents and volume of foam

List any Action To Be Taken, Who is responsible for the action and completion due date:

See suggestion above: Vito DeBellis, 1-31-2005

Citation or NOV Issucd? Yesor No No To Whom:  N/A
(Attach copy) Expected? Yes or No No
Reason for Issue:

Form Completed By: John Sherman Title: Terminal Supervisor, Transportation

Distribute to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary leokins,
Bary Duffia, Bill Collins, others as appropriate : )

Wp_doc\insplog Rev: 10-27-98
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Wesi Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 7-6-2004 Agency United States Coast Guard
Inspector(s) Name Petty Officers Clint Townsend & John Telephone  503-240-9333

Heaton No.
District/Terminal West Coast Terminals
Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Performed field and records inspection of Portland dock and areas within USCG AOR.

Company personnel present: John Sherman, Vito DeBellis, Gary LeFebvre

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

None noted.

List any Action To Be Taken, Wha is responsible for the action and completion due date:

N/A
Citation or NOV Issued? Yes or No No To Whom:  N/A
Attach copy) Expected? Yes or No No

Reason for Issue:

Form Compleiad By: John Shermman Title: Terminal Superintendent
Distribute to: Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva, Mary Jenkins, Bary Duffin, others as appropriate
Wp_doc\insplog ' Rev: 10-27-98
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US. De Captain of the Port 6767 - North Basin Avenue
of Homeiand Secuntv United States Coast Guard Portland, OR 97217
United States Staff Symbol: Faciity inspections
Coast Guard Phone: (503) 240-9333 - -~

FAX: (503} 240-9308

Facility Examination Report

Facility Nam , Fagility ID Namber (FIN)

éOx)cy:o R PS tSD\g 20058
Type of Inspection:  (Bulk Ligui)  BulkSolid  Liguefied Gas  Packaged Other:
Type of Facility: Waterfroat Facility Mobile Facility Facility of Particnlar Hazard
PS5 Casc Number Total Number of Date by which all identified

deficiencies found: 6 deficiencies must be corrected:
Regulation ' Nature of Deficiency Cleared
: : (CG use only)
| | N WOMDE  WNoTED
[]

2)

3) \
S < : O
4) \
N \ [
5)

> ]

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page
and any additional pages that may be attached. Yoo also acknowledge you have thirty days from the date of this examination to either correct the
deficiencics identified, request an extension or submit a request for alternative compliance, as described on the reverse side of this form. Dcficiencies
are considered corrected once you have submitied proof of the corrections to the Captair of the Port and they are approved.

Facility Examiner (Please Print) Signamrc\‘h-k__J\\_' Date of Inspection ‘ PUR e ]
BSTY Oana WEAToA] C;-g;f" 3 e doey OJ
Facﬂztl‘lﬁmsem ¢ (Please P;U) am% d Title

uLY { }@'{

Page 1 of

Requirements and instructions for correcting deficiencies are on the back of this form. (12,3
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 8-01-2003 Agency City of Portland Fire Bureau

Inspector(s) Name George Gadson, Hazardous Materials Telephone  503-823-3969 |- /’/'?' e
Inspector No. 2934 £Fice
District/Terminal West Coast Terminals

Area/Station/Location Portland Termunal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

The Fire Marshall did an inspection of all areas of the terminal except the manne dock.

The dock area is under the authority of the Harbormaster, not the hazmat division.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

No hazards noted. An inspection report will be faxed to the terminal the week of August 4.

The inspection is valid for two years.

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? Yes or No N/A To Whom:
(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: John Sherman Title: Terminal Superintendent
Distribute to: Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva
Wp_dockinspleg Rev: 10-27-98
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 3/04/03 Agency NOAA
Inspector(s) Name Ed Werhicke and Kurt Brown Telephone  503-460-006
No.
District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Take GPS readings on navigation lights at the off shore end of the Portland Marine Dock.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s). None made.

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? YesorNo N/A To Whom:
_{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Vito DeBellis Title: Operations Coardinator
Distribute to: Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva
Wp_declinsplog Rev: 10-27-98

COPPOR00001919




0261000040dd0OD

ZAG(:NC.T' \/.'.SiT.)' ~ 2602




West Coast Terminals

Record of Meeting or Inspection by Regulatory / Environmental Agency
Date of Meeting 10-23-2002 | Agency USCG, TRW - Port Security Assessment

Team .
Inspector(s) Name Lt. Bess Howard, USCG Telephone Howard:
Kevin McVadon, TRW No. 703-418-6608
Rick Nelson & Bill Brocco, Hudson McVadon:
MarineManagement Services 571-437-1790
District/Terminal West Coast Terminals
Area/Station/Location Portiand Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.
The COTP Zone in Portland is undergoing a security assessment. Focus is on the area from

Astoria to the Bonneville Dam & includes the Ports of Portland and Vancouver. The Portland

Terminal had a 2 hour visit/tour. Both the Chevron and Kinder Morgan Terminals will also be

visited. The team requested a copy of our Security Plan,

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made.

Company employees participating in the meeting: Shawn Gilfillan, Bill Collins, Tom Lyons,
Vito DeBellis, John Sherman

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? Yes or No N/A | To Whom:
(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: Jokn Sherman Tide: Terminal Superintendent
Distribute to: Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva
Wp_doc\insplog Rev: 10-27-98
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Sherman, John:

From: Sherman, John:

Sent: Friday, October 25, 2002 7:29 AM

To: Hartig, Rich:; Webb, Vance; Stevenson, Jim P; Silva, Larry:
Subject: Agency Visit: Portland Terminal, 10-23-2002

The Portland Terminal had a visit from the USCG Port Security Assessment Team on Wednesday afternoon. The USCG
has contracted with TRW to perform a security assessment of about 55 ports in the US. Portland, Oregon is the 7th port to
be examined. The team is visiting key facilities in the port during a 2 week period. A report will be made to the COTP Port
Security Committee sometime in December. Most of the petroleum terminals are targeted for a visit by the group. No
exceptions were noted. The team repeatedly commented that the chemical and petroleum industries are significantly more
aware than industry in general. They were very favorably impressed by their visit to our facility.

I'm not sure what the distribution should be for this document. Please forward and advise if | left someone off the list.
Thanks.

W]

Port Securkty
Assessment Team ...

s e o ) : —_— COPPOR00001922
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U.S. Department
of Transportation

United States
Coast Guard

Commanding Officer 6767 N Basin Ave
United States Coast Guard Porfiand, OR 97217
Marine Safety Office/Gioup Portland OR  Staff Symbol:
Phone: 503 240-9314
Fax: 503-240-9302

3170
October 9, 2002

FROM: Commanding Officer, Coast Guard Marine Safety Office/Group Portland
TO: Maritime Stakeholders

A Port Security Assessment will be conducted within the Port of Portland, OR from 21 October
through 1 November, 2002. The purpose of the assessment is to evaluate critical infrastructure
within the port area that is vital to public health, the environment and U.S. economic interests.

The following list of personnel from the U.S. Coast Guard Port Security Directorate will be
assisting Marine Safety Office/Group Portland in conducting the assessment. All personnel are
Coast Guard contractors, except where noted.

LT Stacey Pommerenck, USCG Mr. Ed Morris

sl Hm
LT Bess Howard, USCG Mr. Keith Carl s a
Mr. Kevin McVadon $72i-437-17%0 Mr. Allan R. Breese =~
Mr. Howard Simkin Mr. David P. Beshlin =~ __ ﬂ_'v) —
Mr. Ian Griffiths Ms. Christina Beirne — 5-232- 3053

€~ gL CHMTiNA BE /NS @
In the course of the security assessment, team personnel will be making observations and taking
pictures of port facilities and operations. The result of this assessment will be handled as Avsen
sensitive law enforcement information. 0r e ‘
In all cases, personnel will possess credentials identifying them as Coast Guard officials. If you
have any questions during business hours please contact LCDR’s David Pierce or Harry Craig, at
503/247-4014 or 240-9325. After hours, contact the Coast Guard Qperations Center at 240-
9301.

THIS LETTER IS ONLY VALID FOR THE PERSONNEL

LISTED ABOVE NG T STATED DATES, AND MU
BE VERIFIED BY PICTURE I D} JNTIFICATION
Sincerely,

PAUL D. JEWELL
Captain, U.S. Coast Guard
Captain of the Port

Copy: Commandant (G-MPP-3)
TRW Systems

COPPORO00001923
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Kevin McVadon ;
Port Security Assessment Team
Maritime Operations

(571) 437-1790
&Mlﬂ . Mq/dl;jméj TR, ““M._‘ . PSAT

Office of Port Security i
Planning and Readiness

LT Bessie Howard
Coast Guard 1Laison Officer
Port Security Assessment Tean L

Phane: (703) 418-6608 2361 Jefferson Davis Hwy
Mobilc: (202) 528- 8030 Suite 300 '
Fac  (703) 4186764 Arlington, VA. 22202
Emal: bhoward@comdtuscg.niil

COPPOR00001925
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West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental Agency

Date of Meeting 7-31-2002 Agency FBI, Portland Police Bureau

Inspector(s) Name Special Agent Jeffrey Pritchett (FBI) | Telephone  503-552-5418
Officer Stephanie DeKoeyer (PPB) No. 503-552-5269

District/Terminal West Coast Terminals

Area/Station/Location Portland Terminal

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

The two individuals visited Portland Terminal to discuss the rash of photographers and how to
proceed with the incidents. They also examined the teminal security systems and overall
approach to security. Discussions were held on the petroleum industry in the NW and how

this facility fits into the distribution system. Vulnerabilities were discussed. A request to use the
facility to conduct a training exercise was brought up and may take place later this year.

Both the Special Agent and the Officer work with the FBI Joint Terrorism Task Force.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s):

N/A

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A

A request was made to continue documenting incidents and forwarding the information to the
PPB and USCG.

Citation or NOV Issued? Yesor No N/A | To Whom:

(Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: John Sherman Title: Terminal Superintendent

Distribute 10: S. Caddell, L. Silva, S. Gilfillan,

Wp_doc\insplog Rev: 10-27-98




West Coast Terminals

Record of Meeting or Inspection by Regulatory / Environmental Agency
Datc of Meeting 7-19-2002 Agency United States Coast Guard

Inspector(s) Name Capt James Jewell, LCDR Randy Clark | Telephone 503-240-
No. 9301

District/Terminal West Coast Terminals

Area/Station/Location " Portland Terminal

Nature of Inspection: (Identify files, plans, PTOQ's, facilities, equipment, etc. inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Portland has a new Captain of the Port, James Jewell. As a part of his familiarization with this

area, he requested a tour of our facility. Accompanying him was LCDR Randy Clark, Chief,
Operations Dept, MSO, Portland.

List any Discrepancies Noted, Reguests, or Suggestions made by Inspector(s):
N/A

List any Action To Be Taken, Who is responsible for the action and completion due date:

N/A
Citation or NOV Issued? Yesor No N/A To Whom:
{Attach copy) Expected? Yes or No No

Reason for Issue:

Form Completed By: John Sherman Title: Terminal Superintendent
Distribute to: S. Caddell, L. Silva, §. Gitfillan, J. Stevenson, Wm. Collins, M. Jones
Wp_doc\insplog Rev: 10-27-98

T e e e e e L T COPPOR00001927—— —




West Coast Terminals
Record of Meeting or Inspection by Regulatory / Environmental
Agency
Date of Meeting  6-15-2002 | Agency  Portland Police Bureau
Inspector(s) Name  Office Stephanie DeKeoyer Telephone 503-552-
No. 5269

District/Terminal Nortwest Terminals

Area/Station/Location - Portland Terminal

Nature of Inspection: (Identify files, plans, PTO’s, facilities, equipment, etc.
inspected)
List any documents inspected. List documents surrendered. List any samples taken.

Shawn Gilfillan and John Sherman met with PPB Officer Stephanie DeKoeyer to
discuss the status of investigations of reports filed by the Portland Terminal. Also
discussed PPB Criminal Intelligence Unit efforts against linternational and
domestic terrorist organizations. See attached e-mail.

List any Discrepancies Noted, Requests, or Suggestions made by Inspector{s):

N/A

List any Action To Be Taken, Who is responsible for the action and completion due
date:

N/A

Citation or NOV Issued? Yes or No N/A || ToWhom: Portland
(Attach copy) Expected? Yes or No No Terminal
Reason for

Issue:

Form Completed By: John Sherman Title: Terminal Superintendent

Distribute to:  S. Caddell, L. Silva, S. Gilfillan,

Wp_doc\insplog Rev: 10-2728
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Sherman, John:

To: Caddell, Steve:; Trayte, Rollie:; Silva, Larry:
Cc: Gilfillan, Shawn:
Subject: Meeting with Portland Police Bureau - 6-05-2002

Shawn Gilfillan and | met with Cfficer Stephanie DeKoeyer of the Portland Police Bureau (PPB). She’s with the Criminal
intelligence Unit (CIU), FBI Joint Terrorism Task Force. We discussed several items and requested follow-up on several
incidents. ltems of note:

» Office DeKoeyer has been assigned as a primary contact by the PPB for incidents involving possible terrorist activities
against our industry and associated industries.

» The Portiand Chief of Police, Mark Kroeker has made it clear to the CIU that he has a personal interest in the safety of
our industry.

« Officer DeKoeyer is actively pursuing leads, etc that deal with ELF and domestic anarchists and will keep us advised
of any developments that might affect us.

»  She will provide case numbers for reports that have been completed on the incidents Portland Terminal previously
called in to the PPB.

e The addresses of the terminals will be flagged by the PPB to generate an automatic notification to the CIU if a call is
made from a terminal

» PPBis considering a possible mandatory written report by PPB police officers if a call is made by a terminal

» Porland Terminal will request extra patrols by the PPB Narth Precinct.
We discussed the significance of the three terminals in this immediate area {Phillips, Chevron, Kinder Morgan) to
impress upon the PPB and CIU the econamic importance of our plants to the economy of the NW.

» Woe offered tours of the facility and immediate area for the PPB and associated agencies.

Until our request for this meeting, there hasn't been a primary contact for follow-up on our incidents and the response by
the various agencies appeared to be disjointed. It looks like Officer DeKoeyer has been assigned tha responsibility of
following up on any calls or issues originating from the terminals. Further, PPB Chief Kroeker is taking a greater interest in
the security of our industry. it appears that the agencies are implementing a stronger investigative program and we are
beginning to see the results. The form documenting the meeting with an agency person is below.

Discussions with PPB
405 2002...

John Sherman
Portland Terminat
Office: 503-248-1538
Fax: 503-248-1522

— - . ) COPPOR00001929






